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Within the past decade many investigations have 
been made and much has been written concerning 
venous thrombosis, but relatively little attention has 
been paid to the sequelae of venous clotting. Without 
question the best treatment of the complications and 
sequelae of thrombophlebitis and phlebothrombosis is 
prophylaxis, i. e., the adequate and prompt therapy of 
the originating venous lesion. Unfortunately, however, 
some patients are not seen at the time of their original 
venous lesion and there are many in whom appropriate 
therapy is not instituted promptly enough. From our 
clinical and experimental investigations, we are con- 
vinced that it is necessary to differentiate between two 
types of venous thrombosis, which differ from each 
other as much as night from day. Although both have 
incommon a clot within the vein, they are dissimilar 
from etiologic, pathologic, clinical, prognostic and 
therapeutic points of view, and, unless the clinician 
who is treating a patient with venous thrombosis differ- 
entiates between the two types, ineffectual results are 
likely. Although it is not the purpose of this presenta- 
tion to discuss. venous thrombosis per se, in order to 
understand the sequelae of the two types, thrombo- 
phlebitis and phlebothrombosis should be defined. 
Thrombophlebitis has been known for many years. In 
fact, it was recognized by the ancients and was desig- 
nated as phlegmasia alba dolens. As the name implies, 
there is an inflammation of the vein wall. This results 
ither from bacterial invasion of the vein wall or from 
toxins carried to the vein through the perivenous 
lymphatics. The inflammatory changes in the wall of 
the vein produce a white thrombus which is firmly 
attached to the vein. Because of the firm attachment 
of the thrombus, unless there is suppuration which 
tesults in the liquefaction of the clot, there is little 
or no danger of embolism in true phlegmasia alba 
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dolens. The symptoms, however, are pronounced. 
The patient complains of severe pain. There is swell- 
ing of the extremity, and there is fever. Although 
there is little danger as regards life, persistent sequelae 
develop unless adequate appropriate therapy is insti- 
tuted early. On the other hand, phlebothrombosis has 
been recognized only relatively recently, and there has 
been much confusion about its differentiation from 
thrombophlebitis. The clot in phlebothrombosis is a 
nonadherent coagulum and is similar to that which 
forms in a test tube when blood is allowed to clot. It 
occurs not because of changes in the venous endo- 
thelium, but because of increased coagulability of the 
blood and the precipitating factor of circulatory stasis. 
The predisposing factor, increased blood coagulability, 
is due to changes in the blaod constituents resulting 
from tissue injury. Because of the precipitating factor, 
circulatory stasis, phlebothrombosis occurs almost with- 
out exception in the veins of the lower extremities, 
where stasis is greatest. The patient with phlebothrom- 
bosis has few or no clinical manifestations. He may 
complain of a sense of impending disaster. There is 
usually tachycardia, with no commensurate rise in the 
temperature. Almost invariably, there is an increased 
erythrocytic sedimentation rate. Because of the absence 
of symptoms, the condition is likely not to be diag- 
nosed unless the clinician is cognizant of its possible 
occurrence and examines for confirmatory signs. These 
signs are vein tenderness, particularly the veins of the 
calf muscles and on the plantar aspect of the foot, and 
pain in the calf or popliteal space when the foot is 
forcefully dorsiflexed (Homans’ sign). In contrast to 
the absent or minimal clinical manifestations, the dan- 
gers in phlebothrombosis are considerable; in fact, 
death may occur. Because of this, there is great 
urgency for radical therapy in order to prevent the 
detachment of the clot which is not fixed, but which 
can be readily detached with the production of small or 
massive pulmonary emboli. As mentioned previously, 
the prompt recognition and the institution of adequate 
therapy early in the course of the disease process are 
of importance in both types of venous thrombosis. Not 
only can the process be stopped and resolution obtained 
in a relatively short period of time, but the undesirable 
sequelae which may produce death or cause chronic 
invalidism can be prevented. 


TREATMENT 

Embolism.—Although the prophylactic therapy of 
embolism in phlebothrombosis is the ideal method of 
treatment and consists either of ligatien of the vein 
proximal to the thrombus or thrombectomy and ligation 
before the clot has become detached, many times 
phlebothrombosis is not recognized until after embolism 
has occurred. The active therapy of a pulmonary 
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embolism depends largely on the size of the embolus. 
In massive embolism with obliteration of considerable 
portions of one or both pulmonary arteries, the prog- 
nosis is extremely grave and energetic radical therapy 
is necessary. Gibbon * has shown that if the lumen of 
the pulmonary artery is decreased to 15 per cent or less 
of its original size death occurs. There is considerable 
evidence that the severe symptoms associated with mas- 
sive pulmonary embolism are only in part due to the 
plugging of the lumens of the pulmonary arteries, but 
also due to spasm of the uninvolved pulmonary vessels. 
Because of this possibility, measures to relieve spasm 
are of importance. As emphasized by Jesser and 
deTakats,® the intravenous administration of papaverine 
and atropine, because of their antispasmodic effects, 
is beneficial. Likewise, procaine hydrochloride anes- 
thetization of the cervicodorsal sympathetic ganglions 
is frequently life saving, because of its vasodilating 
effect. The administration ot high concentrations of 
oxygen by inhalation is imperative, in order to improve 
respiratory and cardiac functions. The prompt admin- 
istrations of anticoagulants, preferably heparin because 
it is much more readily controlled, is desirable in order 
to prevent propagation of a thrombus in the pulmonary 
vascular bed. 
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Fig. 1.—Diagrammatic representation of treatment of suppurative throm- 
bophlebitis originating in a septic uterus. In order to prevent entrance 
of the septic emboli into the systemic circulation, ligation of the vena 
cava and the two ovarian veins is done. In this way, the transportation 
of ~ septic emboli to the lungs and the systemic circulation is pre- 
vented. 


Although embolectomy, as originally suggested by 
Trendelenburg, was rather popular several decades ago; 
now it is infrequently used. The number of patients 
who have been saved by this heroic procedure is so 
small that it offers relatively little in the treatment of 
pulmonary embolism. Certainly one is not justified in 
watching the patient who has had one or more non- 
fatal infarctions until fatal embolism occurs, as has been 
suggested and practiced by continental surgeons. In 
such an instance, it is far better to prevent further 
pulmonary embolism by the thrombectomy or ligation 
of the vein in which the thrombus is located. As 
previously emphasized by us," there is no other condi- 
tion except hemorrhage which takes precedence over 
phlebothrombosis as regards urgency of therapy, 
because of the possible dangerous sequelae. 

Pulmonary Embolism: In most cases of pulmonary 
embolism, a fatality does not occur with the first embo- 
lism; in fact, according to Barker, Nygaard, Walters 
and Priestley * only 24 per cent of pulmonary embo- 
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lisms are fatal within the first attack. According to 
Zink,’ 70 per cent of patients with fatal pulmonary 
emboli have had an antecedent infarction. As empha- 
sized by Barker and his co-workers,’ the occurrence of 
multiple episodes of pulmonary embolism terminates 
fatally in about 60 per cent of patients. They also 
found that in all cases of fatal embolism the final attack 
was preceded by one or more nonfatal attacks in 36 per 
cent. In nonfatal pulmonary infarctions, the clot is 
smaller, producing obstruction in the smaller branches 
of the pulmonary artery. This results in infarction of 
the lung, which is of importance not only because of 
its associated pneumonitis but also because of the 
warning that the patient has a focus from which emboli 
can originate and can end in fatal embolism. 


Septic Infarction and Septicemia.—Whereas embo- 
lism is usually the result of phlebothrombosis and is 
rarely seen in thrombophlebitis, it can occur excep- 
tionally as a sequel to the latter condition. Most emboli 
complicating thrombophlebitis are the result of suppu- 
ration. The liquefying action on the clot of suppura- 
tive process loosens the otherwise firmly attached 
thrombus and permits its detachment. This sequel is 
particularly dangerous not only because of the develop- 
ment of embolism, but also because the embolus is 
infected resulting in septic infarction of the lung and 
possibly septicemia. We have had opportunity to 
observe a rather large number of such cases in the 
Charity Hospital in New Orleans, most of them being 
cases of suppurative thrombophlebitis of the pelvic 
veins resulting from criminal abortion. Neuhof and 
Seley ° reported 93 cases of acute suppurative phlebitis 
complicated by septicemia and emphasized the fact that 
in most cases there was a demonstrable suppurative or 
acute inflammatory process in the immediate vicinity of 
large venous radicles. Twenty-one per cent complicated 
otitic infections ; 20 per cent originated in areas drained 
by the portal system, and 46 per cent originated in the 
extremities and neck. *It is of interest that 6 cases 
(6.4 per cent) followed cut down intravenous infusion 
or prolonged intravenous infusion at a single site. 
Suppurative thrombophlebitis is a condition which ts 
extremely serious because of its potentialities. Although 
if untreated the condition is usually fatal, death is not 
the result of massive pulmonary embolism as in phlebo- 
thrombosis, but is from sepsis. In order to prevent 
the systemic invasion by septic emboli, ligation of the 
veins proximal to the suppurative thrombophlebitic 
process or excision of the involved segment of vein 1s 
imperative. As demonstrated by Collins,’ Professor vf 
Gynecology at Tulane, the patient suffering from sup- 
purative thrombophlebitis of the pelvic veins compli- 
cating septic abortion is best treated by ligation of the 
inferior vena above its bifurcation and ligation of both 
ovarian veins (fig. 1). Although previously the mor- 
tality rate from such a lesion was extremely high, it 1s 
now low. Zaufal,* in 1880, was apparently the first to 
treat suppurative thrombophlebitis by vein ligation 
when he ligated the internal jugular vein in a patient 
with an infection of the internal ear, resulting m 4 

5. Zink, K. H., cited by Aschoff, L.: Ueber Thrombose und Embolie 
Neuhof,” Hand Seley. G. P.: Acute Suppurative Phiebitis Com 
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Nelson, E.: Phiebothrombosis and Thrombophlebitis in Gynecology 


Obstetrics, Am. J. Obst. & Gynec. 52: 946, 1946. 
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sinus thrombosis. As early as 1901, Viereck ° showed 
statistically the value of vein ligation in such cases. 
Ina collected series of 108 cases, 89 patients recovered. 
Collins '® and his associates ligated the inferior vena 
ca and ovarian veins in 28 patients for suppurative 
thrombophlebitis with suppurative thrombophlebitis of 
the pelvic vein, with only 5 fatalities. On the surgi- 
cal service we have performed five inferior vena caval 
ligations of suppurative pelvic vein thrombophlebitis 
originating in the lower extremities, with no fatalities. 
By the prompt proximal ligation in suppurative throm- 
hophlebitis not only recurrent septic infarction but 
also sepsis will be prevented. After vein ligation the 
administration of bacteriostatic agents will control the 
meumonitis resulting from septic infarction. How- 
ever, occasionally, an abscess of the lung will develop in 
the infarcted area, which may require drainage. 
Coagulation Thrombus—An even rarer type of 
embolisin occurring in thrombophlebitis is the coagu- 
lation or red thrombus, which occurs in the vein 
proximal! to the thrombophlebitic segment and which 
results from inadequate therapy during the acute stage 
of thronibophlebitis. If a patient with acute thrombo- 
phlebitis is kept quietly in bed, there is a possibility of 
a coagulation thrombus developing in the segment of 
vein between the area of thrombophlebitis and the 
next venous tributary. Although this is a coagulation 
thrombus, not attached to the vein wall and not likely 
to become detached, it is of short length and, even 
should it become detached, is likely to produce minimal 
manifestations. This coagulation thrombus can be pre- 
vented, however, by mobilization of the patient during 
the treatinent of the acute thrombophlebitis. In addi- 
tion to the pneumonitis associated with nonfatal pul- 
monary infarction, another possible complication of 
embolism which occurs infrequently is pulmonary 
atterial firosis, which has been emphasized by Belt." 


Edema.—Although, as emphasized previously, throm- 
hophlebitis is relatively rarely complicated by embolism, 
in most cases persistent, annoying, uncomfortable and 
disabling sequelae develop unless adequate therapy is 
institute! during the acute phase of the venous 
sion. The persistent postphlebitic sequelae consists 
of edema, ulceration and recurrent streptococcic infec- 
tion. Whereas in some cases, all three of these 
processes occur concomitantly, because all may be due 
to the same disturbed physiologic mechanism, the 
cause of each is not necessarily the same. 

Without question, the most frequently encountered 
postphlebitic sequel is edema. In fact, there are few 
tases of phlegmasia alba dolens which if not treated 
promptly and adequately by vasodilation during the 
acute phase of the process will not have persistent 

We have previously shown, both experi- 
mentally and clinically, that in the acute phase of 
thtombophlebitis, although the lesion is within the 
vein, the symptoms, namely, pain, swelling, and per- 
‘stence of fever, are the result of associated reflex 
uteriolar spasm. By early vasodilation during the acute 

of thrombophlebitis there is a prompt subsidence 
all clinical manifestations and rapid resolution of the 
inflammatory process. Instead of the persistence of the 
‘Ymptoms and the development of sequelae, the patients 
we, with few exceptions, well within a week or ten 
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days. Although it has been definitely proved that the 
edema during the acute phase of thrombophlebitis is 
due to vasospasm and the resulting relative anoxia of 
the capillary endothelium, causing the exudation into 
the perivascular spaces, it has been difficult to envision 
that vasospasm is responsible for the persistent edema 
occurring as a postphlebitic sequel. In fact, for many 
years we doubted whether the persistent postphlebitic 
edema could be caused by vasospasm. Approximately 
twelve years ago we saw a patient who six years previ- 
ously had had severe thrombophlebitis complicated by 
persistent disabling edema. Because her physicians had 
told her that vasodilatation was beneficial in acute 
thrombophlebitis, she insisted that procaine hydro- 
chloride anesthetization of her regional sympathetic 
ganglions be done even though there was no evidence 
of vasoconstriction. Although we anticipated little 
improvement, a dramatic decrease in the size of the 
extremity was observed after vasodilatation. Since this 
time we have become increasingly impressed by the 
importance of vasospasm as a causative factor in per- 
sistent postphlebitic edema. Although clinically there 
is no evidence of vasospasm, such as the coldness and 
whiteness of the extremity which are prominent during 
the acute phase of phlegmasia alba dolens, in approxi- 
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Fig. 2.—Diagrammatic representation of persistent postphlebitic edema 
produced by vasospasm. Because of the irritation of the venous endo- 
thelium, impulses are carried over the sympathetic nervous system, pro- 
ducing spasm of the accompanying arterioles. easurements of 
extremity are made at five levels: two in the thigh, two in the leg and 
one at the knee, using the bony landmark of the knee for determining 
the sites of measurement. 


mately 90 per cent of cases after procaine hydrochloride 
anesthetization of the regional sympathetic ganglions 
there is increased warmth and a decrease in the size of 
the extremity. Because it is the most frequent cause, 
we believe that in every case of postphlebitic edema 
one should determine whether vasospasm is a factor or 
not. This is accomplished easily by measuring the 
circumference of the extremity at several levels. Using 
a bony line mark at the knee, such as the joint space, 
measurements are made at the knee, at a prominent 
portion of the calf and just above the ankle (fig. 2). 
Similarly, two such measurements are made on the 
thigh. After mensuration, the patient is instructed to 
walk at his normal gait for a distance of approximately 
a mile, after which the measurements are again repeated 
and a procaine hydrochloride block of the regional 
sympathetic ganglions performed (fig. 3). The patient 
then, as previously, walks the same distance at the 
same rate of speed. After the completion of this tour, 
measurements of the circumferences of the extremity 
are remade and compared with the two previous mea- 
surements. If there is a decrease in the circumference 
of the extremity after the sympathetic block, one is 
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justified in assuming that vasospasm is a factor in 
producing the edema (fig. 4). 

The treatment of a patient with postphlebitic edema 
which is due to vasospasm may be either conservative 
or radical. As most of the patients are housewives, 
who are able to arrange their day more or less arbi- 
trarily, conservative therapy is to be preferred and 
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Fig. 3.—Technic of lumbar sympathetic block. With the patient in 
the supine position or in the lateral decubitus position, points 2 finger- 
breadths lateral to the spinous processes of the first, second, third and 
fourth lumbar vertebrae are located and cutaneous wheals with procaine 
hydrochloride made at each, with a long fine needle (5% inch, B.D., 20 
gage). The needle is introduced through each of these points until it 
hits the transverse process. The direction of the needle is then changed 
slightly, either above or below, and introduced for an additional 2 finger- 
breadths. The spinous process serves as a landmark, because whereas 
there may be considerable difference in the thickness of the erector 
spinae mass and the subcutaneous fat of a large obese muscular man 
and a little thin woman, there is not much difference in the thicknesses of 
the bodies of their vertebrae. Through each one of the four ports, 5 cc. 
of 1 per cent procaine hydrochloride is injected. 


unusually is radical therapy necessary. The patient 
should avoid those measures which produce vasocon- 
striction, such as smoking and exposure to cold, and 
should avoid becoming emotionally upset. They are 
instructed to use compression applied before arising 
in the morning either by elastic bandages (“ace” 
no. 8, “lastex”) from toes to the knee or by 
elastic stockings. We prefer the bandages, because 
although an elastic stocking is easier to use and is 
slightly less objectionable to the patient as regards its 
appearance, it has the disadvantage of stretching and 
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Fig. 4.—Diagrammatic representation showing decrease in the size of 
the extremity following vasodilatation produced by lumbar sympathetic 
block. In such an instance, one can assume that the persistent edema 
is due to persistent vasospasm. 


not fitting properly after a few days. Even though 
the elastic bandage (“ace” no. 3) similarly stretches, 
it is applied daily to conform to the size of the leg that 
particular day. The avoidance of chilling, particu- 
larly during the night, is important, and an electric 
blanket is valuable. The length of time required for 
the complete subsidence of the edema in such a case 
is several months to a year or longer, but the improve- 


ment is usually progressive and finally complete. Ip 
the person who is more or less incapacitated because 
of edema resulting from vasospasm, such as the laborer 
who stands at a lathe or other machine, and in whom 
a rapid recovery is desirable, sympathectomy is recom- 
mended. This brings about permanent and complete 
vasodilatation and results in a reestablishment of the 
normal size of the extremity more rapidly. It is possi- 
ble that the increase in the blood supply to the 
extremity by increasing arteriolar pulsations, which, as 
shown by McMaster ** and Blalock,'* are responsible 
for movement of the lymph, is a factor in reducing the 
size of the extremity in these patients. 

Because of the beneficial effect of skeletal muscle 
contraction in the movement of blood and lymph in the 
extremities, patients with postphlebitic edema are 
instructed to walk con- 
siderably but to refrain 
from standing. If they 
are required to stand in 
one position for any 
length of time, they 
should contract their calf 
muscles by standing on 
their toes from time to 
time, in order to facili- 
tate lymph movement. 

Although 90 per cent 
of our patients with 
persistent postphlebitic 
edema have sufficient 
vasospasm to cause the 
edema, there are a few 
(approximately 10 per 
cent) in whom the edema 
is not the result of vaso- 
spasm. By a process of 
elimination one deter- 
mines whether postphle- 
bitic edema is caused by 
vasospasm or not. In 
those patients not bene- 
fited by vasodilatation, 
the edema is due to some 
other factor. Edwards,"* 
Buxton and 
is co-workers’® and Fis. 5.—Phiebogram of a pa 
Linton maintained that bat in whom: 
postphlebitic edema re- Jamba inthe, se 
sults because of destruc- the extremity. Phlebogram s 
tion of the valves the 
deep veins by the throm- 
bophlebitic process. Although these observers stated the 
belief that this is the most frequent cause of postphlebitic 
sequelae, from our own experience we are convin 
that this represents a relatively small group (less than 
10 per cent). The patient who is not benefited by 
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yasodilatation should have careful phlebographic exami- 
nations in order to determine whether the deep veins 
are patent or not. From our experience the persistence 
of edema in a patient in whom vasospasm is not the 
cause is the result of one of two types of lesions: one in 
which the deep veins are patent and function as a 
channel through which the blood can be carried, but in 
which the valves are incompetent because of their 
destruction by the previous inflammatory process in 
the vein permitting reversal of blood flow, and another 
in which the vein does not recanalize but is obliterated 


and embedded in dense perivenous scar. Phlebograms 


will differentiate between the two types of lesions. 
Although phlebographic examination will not determine 
the presence of perivenous scar, we believe that with 
evidence of obliteration of the deep venous system one 
can assiime there is associated perivenous fibrosis. 


Fig. 6.—Phlebogram ot a patient 
with persistent postphlebitic edema in 
whom vasodilatation secured of lum- 
bar sympathetic block did not result 
in decrease in the edema. The phlebo- 
gram shows complete absence of 
filing of the deep veins with the 
development of extensive collaterals 
in the superficial veins. 


phlebographic evidence of deep vein 
of the deep veins are incompetent ( 


Incompetency of 
Valves. — Incompetence 
of the valves of the deep 
venous system, because 
of their destruction or 
fixation by the previous 
severe thrombophlebitis, 
results in reversal of 
blood flow in the deep 
veins with the patient in 
upright position. Because 
of this, tremendous head 
pressures are exerted on 
the valves of the commu- 
nicating veins, produc- 
ing their incompetence. 
The increased pressure 
in the deep venous sys- 
tem is then exerted in 
the superficial veins, pro- 
ducing pronounced stasis 
in the dependent portions 
of the legs, particularly 
in the region of the 
internal malleolus. Be- 
cause of this there is the 
likelihood of other se- 
quelae besides edema, 
such as dermatitis and 
ulceration. 

It may be assumed 
that in a patient with 
persistent postphlebitic 
edema, who is not bene- 
fited by vasodilatation 
and in whom there is 
tency, the valves 


. 5). The treat- 


ment in such a case consists of exposure of the deep 


veins in Hunter’s canal and 1 


femoral vein (fig. 7). 


igation of the superficial 


Ulceration—If there is an associated ulceration, it 
been our custom to perform a preliminary sympa- 
thectomy on that side, not with the idea of overcoming 
vasospasm and correcting the edema, because prelimi- 
nary examination has demonstrated that the vasospasm 
1s not a factor in the production of edema, but in order 
to increase the vascularity of the part and to favor 
healing. In addition to ligation of the superficial 
femoral _vein, we have ligated subfascially the com- 
municating veins beneath the ulcer and in this way 
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have been able to secure rapid healing of the ulcer and 
ultimate good results (fig. 7). A few of these patients 
have subsequently had superficial varicosities, which 
have been treated according to their manifestations. 
Generally, we have done high ligation of the saphenous 
at the fossa ovale, with all its tributaries, and stripped 
the long saphenous vein. 


Fig. 7.—Diagrammatic representation of treatment in patients with 

tphlebitic edema due to incompetent valves of the deep venous system. 

he superficial femoral vein is ligated, and in those instances in which 
there is an incompetence of the valves of the communicating veins, par- 
ticularly in the legs, usually associated with ulcer, an incision is made 
beginning below the internal malleolus and extending up posteriorly and 
superiorly in order to permit subfascial ligation of the communicating 
veins. The edema in this instance is due to increased venous pressure 
and retrograde flow in the deep venous system. 


Perivenous Cicatrisation—In the patient with per- 
sistent edema which is not due to vasospasm, as deter- 
mined previously by vasodilatation with sympathetic 
block, and in whom phlebographic examination deter- 
mines an absence of filling of the deep veins, one can 
assume that edema is due not to increased venous pres- 
sures because of incompetence of the deep vein valves, 
but probably to .excessive perivenous cicatrization 
(fig. 6). The dense fibrous tissue mantle surrounding 
the vascular bundle predisposes to edema in two ways: 
by preventing dilatation of the canaliculi in the organ- 
ized venous thrombus and by interfering with reestab- 
lishment of normal lymph channels and lymph flow. 
These patients are best treated by the “unbridling” 
operation suggested by Jennings.** Exploration of the 


aN = 
*unbridling” 


Fig. 8.—Diagrammatic representation of the treatment of patients with 
persistent postphlebitic edema not due to vasospasm and in whom phlebo- 
gram shows absence of filling of the deep venous system. The persistent 
edema in this instance is due to decided constriction of the involved vein 
and the extensive perivenous scar. The treatment consists of freein 
the yee and removing the excessive scar throughout the entire extent o 
involvement. 


involved vein in Hunter’s canal or in the pelvis reveals 
a pronounced perivenous cicatrix with extensive con- 
striction of the involved vein. With considerable diffi- 
culty this fibrous tissue mantle is dissected away and 
the vein and artery are free (fig. 8). Whether the 


18. Jennings, J. E.: Choked Leg, Ann. Surg. 98: 928, 1933. 
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removal of constricting influence of the perivenous scar 
results in sufficient dilatation of the canaliculi in the 
organized vessel to decrease venous obstruction or 
whether the removal of the perivenous fibrous tissue 
mass favors the development of new lymphatic chan- 
nels, one is not able to say. The fact remains, however, 
that this procedure has been followed by decided 
improvement in the cases in which it has been done. 

Streptococcic Infection—A _ relatively infrequent 
sequel to thrombophlebitis, but one which is entirely 
preventable, is recurrent erysipeloid infection. Sabou- 
raud '® and Unna *’ were the first to call attention to 
the etiologic significance of streptococci in cases of 
progressive lymphedema associated with erysipelas- 
like attacks. Matas,** the first Hodgen lecturer, in 
1911 and later in 1913 described the similarity of the 
clinical picture of recurrent erysipelas and that of acute 
attacks of recurrent lymphangiitis occurring periodi- 
cally in cases of recurrent lymphedema which termi- 
nates in elephantiasis. As has been shown by Drinker 
and his associates,** the persistence of edema favors the 
development of streptococcic infection. They demon- 
strated that dogs which normally are resistant to 
hemolytic streptococcic infection become extremely 
susceptible locally in the presence of edema resulting 
from lymphatic obstruction. Because of this, it is 
imperative that in all persons in whom there is a 
tendency for edema to develop every measure must be 
taken to prevent the persistence of the edema and 
development of the inflammatory process. This can 
be obviated largely by the adequate control of the 
edema by use of compression bandages and the pre- 
vention of the streptococcic infection in the edematous 
area. The recurrent attacks of erysipeloid infection 
consist of chills and fever associated with burning, 
itching, pain and redness of the extremity. The 
streptococci usually gain entrance to the extremity 
through breaks in the skin and the infection is espe- 
cially likely to be associated with fungous infections, 
such as epidermophytosis. Thompson ** has empha- 
sized the importance of sensitization to fungi in the 
development of these symptoms. Although the edema 
following uncomplicated thrombophlebitis is relatively 
easily controlled by rest in bed and elevation of the 
extremity or the use of compression bandages and 
exercise, the swelling of the extremity associated with 
and subsequent to recurrent erysipeloid infection of 
the edematous extremity does not subside with bed 
rest. This is because of the deposition of scar as the 
result of the infection. Although edema is a promi- 
nent part of this picture, the edematous fluid is 
encapsulated in small lacunas of fibrous tissue and 
cannot be carried away as normally occurs. In the 
recurrent erysipeloid infection a vicious circle is set 
up. The edema predisposes to infection and the infec- 


19. Sabouraud, R.: Sur la parasitologie d’éléphantiasis nostras, Ann. 
de dermat. et syph. 3: 592, 1892; cited by Stevens, F. A.: Chronic 
Infectional Edema, J. A. M. A. 100: 1754 (June 3) 1933. 

20. Unna, P. G.: The Histopathology of the Diseases of the Skin, 
Edinburgh, W. F. Clay, 1896, p. 492. 

21. Matas, R., in discussion on Vander Veer, A.: Lymphatic Edema, 
Elephantiasis, Observations and Remarks: Report of Operations, South. 
S. & Gynec. A. 24: 409, 1911. Matas, R.: The Surgical Treatment of 
Elephantiasis and Elephantoid States Dependent upon Chronic Obstruc- 
— of the Lymphatic and Venous Channels, Am. J. Trop. Dis. 1: 60, 

13. 

22. Drinker, C. K.; Field, M. E.; Ward, H. K., and Lyons, C.: 
Increased Susceptibility to Local Infection Following Blockage of Lymph 
Drainage, Am. J. Physiol. 112: 74, 1935. 

23. Thompson, K. W.: Studies on the Relationship of Dermatomycosis 
pA ag and Gangrene of the Extremities, Yale J. Biol. & Med. 

: 665, 1944. 
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tion in turn increases the edema because of the deposi- 
tion of scar tissue, and ultimately true elephantiasis 
results. 

The therapy of recurrent streptococcic infection of 
the lower extremity associated with edema consists 
primarily of prophylaxis, i. e., the control of edema and 
the prevention of streptococcic infections in patients 
with incipient edema. The incidence of this condition 
is much greater in the South, probably because of the 
higher incidence of epidermophytosis, resulting from 
the warmer climate and excessive perspiration of the 
feet. In many cases a sympathectomy is advisable in 
order to produce anhydrosis of the feet and thus pre- 
vent skin maceration, epidermophytosis and_ strepto- 
coccic infection. It must be emphasized that the 
sympathectomy in such cases is done because of its 
dehydrating effect and not to produce vasodilatation. 
Matas suggested that because of the streptococcic infec- 
tion an attempt should be made to immunize the 
patients by repeated injections of polyvalent strepto- 
coccic antiserum over a long period of time. We used 
this method of therapy for a number of years, but, as 
previously reported,** discontinued it because the 
results were not good enough to justify its continua- 
tion. On the suggestion of Dr. Hugh Trout,”* for a 
number of years we have used 3 to 4 Gm. of sulfa- 
diazine daily for a week each month over a period of 
a year. Although this therapy has been satisfactory 
in controlling the recurrence in practically all cases, 
it is probably not without danger because of the possible 
hazard of the development of sensitivity to sulfon- 
amide drugs. In those persons who experience toxic 
manifestations from sulfonamide drugs, we use peni- 
cillin. The treatment of the acute attack consists of 
immediate rest in bed and the prompt institution of 
antibiotic therapy, preferably penicillin, in order to 
minimize the amount of infection and to cut as short 
as possible the course of the disease. Any foci of 
infection within the body through which micro-organ- 
isms might gain entrance or from which they might 
originate must be removed. We previously reported 
the case of a boy who had had a severe third degree 
burn of the right lower extremity, which caused exten- 
sive cicatrization of the popliteal space. As a result of 
this relatively nonviable scar, a recurring ulcer devel- 
oped in the popliteal area. Typical erysipelas developed, 
which recurred many times. After excision of the 
scar and ulcer and the application of a pedicle graft 
from the opposite thigh to the popliteal area, the 
patient became completely free from symptoms in four- 
teen years. It is obvious in this instance that the 
stress on the scar tissue in the popliteal area prevented 
the healing of the ulcer, which, although at a pomt 
some distance from the focus of infection, served as 
the portal of entry for organisms responsible for the 
recurrent attacks of streptococcic infection. In the 
case in which there have been repeated attacks result- 
ing in deposition of considerable scar with the produc- 
tion of elephantiasis, it may be necessary to resort to 
radical procedures, such as a modified Kondoleon 
operation, because only by such therapy can the exces- 
sive subcutaneous fibrous tissue, which is responsible 
for the persistence of edema, be removed. 


24. Ochsner, A.; Longacre, A. B., and Murray, S. D.: i 
Lymphedema Associated with Recurrent Erysipeloid 


8: 383, 1940. 
25. Trout, H.: Personal communication to the author. 


— 


— 


- 


aa? 


aana7 a? P 


Crom T 


‘ 


 & 


Votume 139 
Number 7 


SUMMARY AND CONCLUSIONS 


Post-thrombotic sequelae are extremely serious in 
that they may end fatally or, at best, produce disabling 
symptoms. Although of serious importance, they can 
be prevented; if prompt, adequate therapy is used 
early in the course of the venous lesion, not only will 
the progress of the thrombosing process be stopped but 
the undesirable sequelae will be prevented. 

Fatalities following venous thrombosis are usually 
the result of embolism. Massive pulmonary embolism 
resulting from the detachment of a large nonadherent 
cot in phlebothrombosis is likely to cause sudden 
death. The detachment of smaller portions of a coagu- 
lation thrombus in phlebothrombosis results jn pul- 
monary infarction and subsequent pneumonitis. They 
are of significance not only because of the development 
of the pneumonitis, but because they indicate the pres- 
ence of a thrombus which can become loosened and 
produce fatal pulmonary embolism. 

Death may be caused by emboli in suppurative 
thrombophlebitis. Although the clot originally in this 
lesion is firmly fixed to the vein wall and will not 
become detached, as a result of the liquefying action 
of the suppurative process, the-clot can be softened 
with the production of multiple septic emboli. Death 
in sucli an instance is not from massive pulmonary 
embolisin as in phlebothrombosis, but is from septic 
infarction of the lung and sepsis. 

With the exception of suppurative thrombophlebitis, 
fatalities usually do not occur in cases of thrombo- 
phlebitis. The reason for this is that the clot in throm- 
bophlebitis is firmly attached to the vein wall and there 
is little danger of its becoming detached with the pro- 
duction of an embolus. Thrombophlebitis, however, 
unless adequate therapy is instituted early during the 
course of the disease, is likely to be followed by dis- 
abling persistent sequelae. The principal sequelae are 
edema, ulceration and recurrent streptococcic infection. 

Edema is by far the most frequently encountered 
post-thrombotic sequel. In fact, there are few cases of 
true phlegmasia alba dolens in which early adequate 
therapy is not used in which post-phlebitic edema does 
not develop. Edema may be due to one of three causes: 
(1) persistent vasospasm, (2) increased venous pres- 
sure due to incompetence of the valves of the deep 
ves and retrograde blood flow in them, decidedly 
increasing the filtration pressure (this type of edema is 
likely to be associated with ulceration of the dependent 
portion of the leg), and (3) pronounced perivenous 
cicatrization, producing interference with the return 
flow of blood through the deep venous system. In 
order to determine the type of lesion in postphlebitic 
edema, it is necessary to determine whether vasospasm 
'S present or not. If vasospasm is present, measures 
to produce vasodilatation usually result in complete 
recovery. In the absence of vasospasm, it is imperative 
to make careful phlebographic studies to determine the 
patency of deep veins. If the deep veins are patent, 

€ is almost invariably an incompetence of the valves 
the deep veins with reversal of flow in them, usu- 
with associated incompetence of the valves of 
communicating veins, particularly in the lower 

*g. The treatment in such an instance consists of 
ligation of the deep veins, particularly the superficial 

ioral and the subfascial ligation of the communi- 
cating veins in the leg. This will benefit not only the 

na, but also the associated ulceration in the lower 
Portion of the leg. If phlebographic examination shows 


POSTGASTRECTOMY—ADLERSBERG AND HAMMERSCHLAG 429 


an absence of filling of the deep veins, one can assume 
that the edema is due to a definite perivenous cicatrix, 
particularly in the femoroiliac area, producing obstruc- 
tion of the deep venous flow and probably interference 
with the reestablishment of normal lymphatic channels. 
These patients are best treated by “unbridling” of the 
constricted vessel by removal of the perivenous scar. 
This presumably permits the dilatation of the canaliculi 
in the organized segment and the possible development 
of new lymphatic channels in the perivenous area. 

Postphlebitic ulceration is usually the result of 
incompetence of the valves of the deep veins and an 
incompetence of the valves of the communicating veins. 
The correction of these abnormalities results in a heal- 
ing of the ulcer. 

Recurrent streptococcic infection occurs as a result of 
persistent edema and the introduction of streptococci 
into the edematous area. These usually gain entrance 
through fissures on the feet as a result of epidermo- 
phytosis. Characteristically, the condition is a chronic 
recurring one with the production of an excessive 
amount of subcutaneous scar tissue. The treatment 
consists primarily of prophylaxis, i. e., the prevention 
of edema and the prevention of contamination with 
streptococci. Compression bandages are used to prevent 
the edema, fungous infection of the feet is controlled 
and anhydrosis of the feet produced in susceptible 
persons by the performance of a sympathectomy. Once 
a streptococcic infection has occurred, the adminis- 
tration of sulfonamide drugs, 3 to 4 Gm. daily for a 
week out of each month for several months, will 
generally control the infection. 


MECHANISM OF THE POSTGASTRECTOMY 
SYNDROME 


DAVID ADLERSBERG, M.D. 
and 


ERNST HAMMERSCHLAG, M.D. 
New York 


Partial gastrectomy remains at present the method of 
choice in the surgical treatment of peptic ulcer. Studies 
of the past few years regarding vagotcmy alone or in 
combination with gastroenterostomy or gastric resec- 
tion do not as yet permit a final evaluation of this 
procedure. A recent discussion on vagotomy * disclosed 
a considerable difference of opinion with regard to the 
selection of cases, the technical procedure and the post- 
operative complications. Many more years of study 
will be necessary to answer these questions, so that at 
present vagotomy is still on trial. In contrast, partial 
gastrectomy has been practiced for many years in all 
parts of the world and considerable experience is avail- 
able concerning immediate and late results. With 
advancement of technic, postoperative mortality has 
been reduced to a minimum and the final results appear 
to be in general satisfactory. Jejunal ulcer, exceed- 
ingly common after gastroenterostomy, represents a 
rare complication of gastric resection. In one of the 


From the Nutrition Clinic of the Medical Services of the Mount Sinai 


Hospital. 

“Read before the Section on Gastroenterology and Proctology at the 
Ninety-Seventh Annual Session of the American Medical Association, 
Chicago, June 23, 1948. 

1. Panel Discussion on V. omy, American Gastro-Enterological 
Association, Atlantic City, N. F ay 1, 1948. Walters, W.: Vagotomy 
for Peptic Ulcer. Proc. Staff Meet., Mayo Clin. 22: 281 (July 23) 1947. 


Colp, R., in discussion on Walters, p. 288. Weinstein, V. A., and Co 
R.: Supradiaphragmatic Va y in Gastrojejunal Ulceration Following 
Gast for 1 Ulcer, &. Clin. North America. 


y 
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recent reviews of 615 cases of gastrectomy, followed 
up over a period of years, marginal ulcer was observed 
in only about 1 per cent of the cases.* 

Despite absence of jejunal ulcer, a group of these 
patients show postprandial distress and weakness and 
are unable to gain weight, symptoms which may inter- 
fere seriously with their daily life. This clinical obser- 
vation has been made, irrespective of the surgical 
method employed, in various hospitals throughout the 
world.’ The extensive literature on this subject proves 
that gastreenterologists, as well as surgeons, have 
recently become increasingly interested in the unfavor- 
able sequelae of partial gastrectomy in persons without 
jejunal ulcer who, according to various statistics, rep- 
resent 6 to 38 per cent of all patients on whom this 
operation has been performed for peptic ulcer. 

In a previous study, an effort was made to classify 
and clarify these symptoms, for which the term “post- 


TaBLe 1.—Clinical 
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CLINICAL CHARACTERISTICS 


This study included 20 patients with partial gas- 
trectomy who were observed during the past five years 
at the Nutrition Clinic of the Mount Sinai Hospital 
in New York city. A part of this material was reported 
in a previous publication.* All patients presented 
nutritional problems and were decidedly underweight. 
During the course of observation a careful study of 
symptoms and underlying causes was attempted. It 
included clinical examination, roentgenographic studies, 
laboratory analyses, psychosomatic stucies and deter- 
mination of the response to various types of high 
caloric, high protein, high fat, high vitamin diet, sup- 
plemented with vitamin concentrates and liver extracts. 
With few exceptions the therapeutic results were unsat 
isfactory. 

Of the 20 patients, 19 had had gastric resection for 
peptic ulcer and 1 for gastric syphilis. Of the 19 ulcer 


and Laboratory Data 


Gastric Acidity, 


Blood Morphology and Highest 
Age, Years Weight, Lb. Symptoms Protein Content Figures 

= es 88S 8B = 2 = 62 é&= = 
> & & Sf & 8 & $3 3 $ 
Patient oS w ~ ~ 86 Ee S = 9 
No. Sex Operation <2 & = 56 6 MA SS BO ZS & 
1 F Duodenal ulcer 26 29 32 130 116 111% + + + + + - os 85 4.65 6.3 5.0 1.3 0 iu 
2 F Duvdenal ulcer 25 47 49 14 118 90 + + + + + - _— 80 4.10 5.6 44 12 3 4 
3 F Duodenal ulcer 16 30 43 130 125 118% + + + + + _ _ 70 4.15 eee 7 ese 6 2 
4 M Duodenal ulcer 44 45 52 155 120 112 + + + + + - + 78 4.25 4.6 3.1 1.5 0 9 
5 M Duodenal uleer 27 49 52 120 112 99 + + + + - - + 85 4.51 6.1 44 1.7 °o B 
6 M Duodenal uleet 31 49 52 ? 155 132 + + 79 4.42 ede 4 
7 M Gastric ulcer 53 55 57 ? lbs 128 + + + 4.62 6.1 4.7 14 0 
8 F Gastric ulcer 46 ? ? 95 + + 77 4.12 
9 M Duodenal uleer 45 49 38 130 lll 115% + + + + + - + 85 4.48 5.5 4.5 1.0 0 
10 M Duodenal ulcer 43 43 ou 150 ? 125 + + + _ + + - 92 4.71 5.3 3.5 18 32 46 
M Gastric ulcer 53 190 162 166, + + — Wi 5.62 74 ook - 
12 F Duodenal ulcer 16 40 61 132 ? 17 + + + 7 3.79 6.8 4.3 2.5 
13 M Duodenal ulcer 1 51 178 + + + + + 93 451 16 
F Gastrie syphilis ? 3 36 4 70 + + + + 78 4.18 be 
F  Gastrie uleer 5% 95 + + + + + —- & .« WW 
16 M Duodenal uleer 40 33 180) 135182 + 47 0 
17 M Gastric ulcer 41 5&1 ? 124 + + + + — 4.18 
18 F Duodenal ulcer ? 37.0 47 178 68 «4.0 tr. 
19 M Duodenal uleer 2% 31 55 ? 1360-121 + + + = 690 
20° F Duodenal ulcer 29 31 32 130 130 90 + = = BW wove o 


* Dr. Asher Winkelstein supplied the data on patient 20. 


gastrectomy syndrome” was suggested.* Analysis of 
the underlying mechanisms is the purpose of this 
communication. 


2. Lake, N. C.: The Aftermath of Gastrectomy, Brit. M. J. 1: 285 


(Feb. 14) 1948. 

3. (@) Jordan, S. M.: End Results of Radical Surgery of the 
Gastrointestinal Tract as Seen by Gastroenterologist, J. A. M. A. 
116: 586 (Feb. 15) 1941. (6) Mateer, J. G., in discussion on Jordan.™* 
(c) Miller, G. G.: Report on Two Hundred and Thirty Cases of Sub- 
total Gastric Resection for Gastric Ulcer, Surgery 12: 383 (Sept.) 1942. 
(d) Custer, M. D.; Butt, H. R., and Waugh, J. M.: The So-Called 
Dumping Syndrome After Subtotal Gastrectomy: A Clinical Study, 
unpublished data; cited by Berkman and Heck.** (e) Berkman, J. M., 
and Heck, F. J.: Symptoms Following Partial Gastric Resection, Gastro- 
enterology 5:85 (Aug.) 1945. (f) Sandweiss, D. J.; Sugarman, M. H.; 
Podolsky, H. M., and Friedman, M. H. F.: Nocturnal Gastric Secretion 
in Duodenal Ulcer, J. A. M. A. 130: 258 (Feb. 2) 1946. (g) Crohn 
B. B., in discussion on Sandweiss, Sugarman, Podolsky and Friedman.*# 
(hk) Evensen, O. K.: Alimentary Hypoglycemia After Stomach Operations 
and Influence of Gastric Emptying on Glucose Tolerance Curve, Acta 
Med. Scandinav. 1942, supp. 126, p. 1. (é) Gilbert, E. A. L., and Dunlop, 
D. M.: Hypoglycemia Following Partial Gastrectomy, Brit. M. J. 2: 330 
(Aug. 30) 1947. (J) Perman, : The So-Called Dumping Syndrome 
After Gastrectomy, Acta med. Scandinav: 1947, supp. 196, p. 361. (&) 
Barnes, C. G.: Hypoglycemia Following Partial Gastrectomy, Lancet 
2:536 (Oct. 11) 1947. (/) Zollinger, R. M., and Hoerr, S. O.: 
Gastric Operations: Troublesome Post-Operative Symptoms with Special 
Reference to Carbohydrate Ingestion, J. A. M. A. 134:575 (June 14) 
1947. (m) Hypoglycemia After Partial Gastrectomy, editorial, Lancet 


2: 549 (Oct. 11) 1947. 
4. Adlersberg, D., and Hammerschlag, E.: The Postgastrectomy Syn- 


drome, Surgery 21:720 (May) 1947. 


patients, 14 had duodenal ulcer and 5 gastric ulcer 
before operation. In 1 instance a subdiaphragmatic 
vagotomy was performed at the time of the gastric 
resection. As in the previous publication, patients with 
resection for gastric carcinoma were purposely not 
included, since undiagnosed recurrence of the original 
disease may in these patients be the cause of loss 
weight and poor nutritional status. Eleven of the 
patients were men and 9 women. The age of the 
patients at the time of this study was 32 to 73 years, 
with an average age of 51 (table 1). The high average 
age of the group is explained by the long duration of 
symptoms before and after operation. The age at the 
onset of symptoms was 15 to 53 years, the average age 
32, and at time of operation it was 29 to 55 years, 
with an average of 42. Thus, these patients were 
confronted with ulcer symptoms at the average age 
of 32, and with gastrectomy at 42, while the average 
age at the time of this study was 51._ nr 
Reliable information regarding weight at. onset 

ulcer symptoms was obtained from 15 patients 
regarding weight at time of operation from 17. aa 
body weight before the onset of symptoms was 
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to 190 pounds (51.7 to 86.2 Kg.), an average of 
140.6 pounds (63.8 Kg.) ; the weight before operation 
was 70 to 162 pounds (31.8 to 73.5 Kg.), with an 
average of 126.1 pounds (57.2 Kg.). At the time 
of this study, weight ranged from 90 to 166 pounds 
(40.8 to 75.3 Kg.), with an average of 114.6 pounds 
(51.9 Kg.). Thus, the average loss of weight before 
operation was 14.5 pounds (6.6 Kg.) and after the 
operation 11.5 pounds (5.2 Kg.), totaling 26 pounds 
(11.8 Kg.). The nutritional status of these persons 
was not improved by the operation but showed addi- 


tional deterioration. 
SYMPTOMS 


The clinical features of the postgastrectomy syndrome 
have been adequately described by all authors interested 
inthe subject. It consists of weakness, tiredness, fatigue, 
inability to gain weight and to work; postprandial 
symptoms of distress, fulness, nausea, eructation, belch- 
ing, perspiration, dizziness, palpitation and various 
additional vasomotor symptoms, and, finally, occasional 
intestinal symptoms of constipation or diarrhea. All 
patients of the group had a good functioning stoma. 
Persons with a poorly functioning or nonfunctioning 
stoma were not included. An attempt was made to 
evaluate the frequency of the symptoms in our group 
of patients (table 1). Weakness and/or pronounced 
faticue, particularly after meals, was present in 19 
patients, and was the most frequent complaint; post- 
prandial fulness and/or nausea, in 17 ; dizziness, mostly 
in conection with meals, in 17; eructation and/or 
belching, in 15; constipation, in 10, and diarrhea, in 5. 

‘The general symptoms of dizziness, palpitation, pro- 
fuse perspiration and weakness resulted in some 
instances in fainting or compelled other patients to 
lie down after meals in order to prevent syncope. 

Despite marked underweight of all patients, evidence 
of vitamin deficiency was not frequent. Only 5 persons 
presented clinical signs of vitamin deficiency, sore 
mouth, reddening and hypertrophy of lingual papillae 
and in 2 instances cheilosis. The other patients showed 
only milder signs of nicotinic acid and/or riboflavin 
deficiency in the mucous membranes of the oral cavity 
and occasionally dry skin with hyperkeratosis and 
folliculitis, evidence of mild vitamin A deficiency. 

Oi additional clinical findings, only the most impor- 
tant should be mentioned: bronchiectasis and shrinkage 
of the lower lobe of the right lung in patient 8, evidence 
of gout in patient 12, mild thromboangiitis obliterans 
in patient 13 and Wassermann positive latent syphilis, 
including gastric syphilis, in patient 14. In patient 17 
with arteriosclerotic heart disease, the relationship 
between postprandial hypoglycemia and angina pectoris 
became apparent in the course of observation, as may 
be seen from the following report. 


K. F. was a 74 year old white man and a physician. Subtotal 
gastrectomy for gastric ulcer had been performed in 1925. 
Although the patient continued to practice medicine until nine 
years ago, he never felt well. Chief complaints were weakness, 
poor nutritional status, epigastric discomfort after meals, dizzi- 
ness, perspiration and, more recently, precordial pain two to 
three hours after meals. Transurethral prostatectomy was 
Performed in 1946. Weight at that time was 115 to 116 pounds 
(52.1 to 52.6 Kg.). In the last two years the postprandial symp- 
toms, weakness, fatigue and the precordial distress became so 
Pronounced that the patient was practically always confined 
to his home. 

On physical examination, the patient was pale and emaciated, 
and looked chronically ill. His weight was 113 pounds 
(51.3 Kg.). Pulse rate was 72; blood pressure measured 
100 mm. of mercury systolic and 72 diastolic. Heart sounds 
Were normal with no murmurs. The abdomen showed a scar in 
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the epigastrium; there were no masses palpable, and the liver 
and spleen were not enlarged. The urine gave no reaction for 
albumin and sugar. There was moderate secondary anemia: 
hemoglobin concentration, 68 per cent; 4,125,000 erythrocytes 
and 5,700 leukocytes with a normal differential count. Gastric 
analysis showed absence of free hydrochloric acid. Roentgen- 
ographic examination of the gastrointestinal tract revealed a 
small gastric stump with rapid emptying into the jejunum. 
There was also rapid motility of the small intestine. An electro 
cardiogram revealed evidence of myocardial damage. A dextrose 
tolerance test after oral administration of 100 Gm. of dextrose 
gave results shown in table 2 for blood sugar. In the third hour 
of the test the patient became strikingly pale and apprehensive, 
perspired profusely and complained of severe precordial pain 
radiating to the left arm. These symptoms were promptly 
relieved by orange juice. 

A similar attack of hypoglycemia and angina pectoris was 
precipitated one month later by the insulin test. The curve 
for blood sugar after intravenous injection of 10 units of regular 


Taste 2.—Desxtrose Tolerance Tests * 


Patient Fast- 30 60 90 120 150 180 210 
No. ing Min. M.n. Min. Min. M.n. Min. Min. 
1 89 180 113 7s 55 
(5.0) 
2 79 168 145 105 57 
(0.9) 
3 74 164 71 66 58 
4 105 200 170 75 51 
(2.2) (3.5) (0.1) 
5 ss 160 200 59 
(5.0) (3.5) 
6 130 200 160 io 58 
(trace) (1.2) (trace) 
7 119 150 115 72 51 
110 220 159 oy 
(3.3) (7.5) (6.0) (0.8) 
9 146 197 258 78 60 
(2.3) (0.7) 
10 118 198 160 89 80 
(3.5) (5.0) (0.5) 
11 89 130 110 59 
12 70 ome 
13 91 180 120 60 
14 99 200 170 101 70 
15 78 130 180 60 
(0.6) 
16 93 130 100 nar 68 P 50 
(3.3) (1.0) 
17 154 200 o4 53 
(0.5) (0.25) 
18 143 392 276 eee 266 a 244 on 
(4+) (4+) (3+) (3+) 
19 89 170 140 92 57 
(1.8) (trace) 
20 91 194 157 okt 93 ee 7 


* Blood sugar in milligrams per hundred cubie centimeters is shown, 
while figures in parentheses indicate sugar concentration in the urine in 
grams per hundred cubie centimeters. The other specimens of urine 
were sugar free. 


insulin was as follows: fasting, 80 mg.; after fifteen minutes, 
111 mg.; after thirty minutes, 80 mg., and after forty-five 
minutes, 59 mg. per hundred cubic centimeters. In the last 
quarter of the hour the patient again showed pallor, perspiration 
and severe anginal pain and had to be given orange juice. He 
described the character and the intensity of the pain during 
both tests as identical with his spontaneous attacks. 

Therapy consisted of a high protein, high fat diet, with only 
moderate amounts of carbohydrates, frequent feedings, liver 
extract and iron. Under this treatment weight increased by 
3 pounds (1.3 Kg.); hemoglobin concentration rose to 79 per 
cent, and the general condition improved considerably. Although 
complaints of epigastric pressure and discomfort after meals 
persisted, though to a minor degree, the late postprandial symp- 
toms of perspiration, anxiety, weakness and precordial oppres- 
sion disappeared completely. The patient is now able to take 
his daily walk and to live a more active life. 


Comment.—Typical postgastrectomy syndrome was 
observed in a 74 year old man who also presented 
evidence of arteriosclerotic heart disease. Attacks of 
angina pectoris occurred two to three hours after meals 
in association with symptonis of hypoglycemia. Similar 
attacks were reproduced in the dextrose tolerance test, 
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as well as in the insulin test during the steep drop of 
the blood sugar level. Therapeutic management resulted 
in pronounced general improvement, relief of the “late” 
postprandial symptoms (two to three hours after 
meals) characteristic of hypoglycemia and subsidence 
of the anginal syndrome. 

Another patient (no. 18) presented a combination 
of the postgastrectomy syndrome with diabetes mellitus, 
which will be discussed later. 


LABORATORY FINDINGS 

Laboratory studies included blood counts and blood 
protein content, gastric acidity and, especially, a careful 
investigation of the alterations of carbohydrate metab- 
olism. Vitamin A. studies were performed in 12 
patients. These studies consisted of the analysis of 
the fasting level of vitamin A and carotene and of the 
vitamin A tolerance test after oral administration of 
180,000 international units of vitamin A in oil. 

Blood Counts and Protein’ Content.—Only occasional 
abnormalities were encountered in the morphologic 
blood studies. The red blood cell count averaged 
4,397 000 (range 3,620,000 to 5,620,000). The average 
hemoglobin concentration was 81 per cent (range 68 
to 101 per cent). A moderate secondary anemia of 
the hypochromic type was observed in patients 3, 12, 
17 and 18. The white blood cell count was essentially 
normal in the group. 

The average protein content was 6 Gm. per hundred 
cubic centimeters of serum (range 4.6 to 7.4 Gm.), 
which is a low normal level for the average hospital 
population. The average albumin concentration was 
4.2 Gm. per hundred cubic centimeters (range 3.1 to 
5 Gm.); the average globulin concentration was 1.6 
Gm. per hundred cubic centimeters of serum (range 
1 to 2.5 Gm.). Hence, blood proteins, as well as blood 
protein partition, were in normal limits. 

Gastric Contents and Roentgenographic Studies.— 
The gastric contents were examined in 19 patients. The 
test meal administered to 14 patients consisted of 
150 ce. of a 5 per cent alcohol solution ; 3 patients were 
given 60 Gm. of white toast and 200 cc. of water; 
1 patient was given gruel and 1 patient bouillon. The 
gastric contents were collected for two hours at fifteen 
minute intervals. Thirteen patients showed absence of 
free hydrochloric acid, and in the remaining patients 
the figures varied from traces to 32 units of free 
hydrochloric acid. Total acidity ranged from 8 to 42 
units. A careful search was made in order to correlate 
presence or absence of free hydrochloric acid with 
occurrence of hypochromic anemia. However, no defi- 
nite relationship existed between these factors. While 
1 patient with hypochromic anemia showed normal 
gastric acidity (no. 3), another patient (no. 18) showed 
traces of free hydrochloric acid, and 2 (patients 12 
and 17) had achlorhydria. 

In all patients roentgenographic studies of the gastro- 
intestinal tract were performed, and special attention 
was paid to the size of the gastric stump, the function 
of the stoma, the presence of an anastomotic ulcer, 
evidence of gastritis and the motility of both the resected 
stomach and the small intestine. A well functioning 
stoma was present in all patients, with rapid evacuation 
in most. At the time of the study none of the patients 
presented evidence of marginal ulcer. It must be men- 
tioned, however, that in patient 10 an anastomotic 
ulcer developed in the later course of observation and 
that patient 16, prior to the study, showed an ulceration 
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at the junction of the afferent and efferent jejunal 
loops (diagnosed by gastroscopy) which healed in the 
course of hospitalization. In many patients a distention 
of the efferent jejunal loop was observed. In 1 
instance (patient 20) a distention of the afferent loop 
was observed and coincided with the early phase of the 
postprandial symptoms of the patient (observation of 
Dr. Asher Winkelstein). Detailed studies of the small 
intestine were performed in 9 patients. One patient 
(no.17) presented the characteristic “deficiency pattern” 
of the small intestine with hypermotility. The other 
patients showed normal pattern and motility. 

Analyses of the feces for presence of undigested feod 
elements disclosed occasionally increased amounts of 
fatty acids and soaps in absence of neutral fat and 
rarely undigested muscle fibers in moderate amounts; 
starch digestion was in normal limits. In none of the 
patients was there evidence of frothy, tan, bulky stools 
suggestive of steatorrhea and sprue. 

Vitamin A Metabolism.—FEstimation of vitamin A 
concentration of the serum in the fasting state and four 
hours after oral administration of the test dose of 
180,000 international units of vitamin A in oil was done 
in 12 patients. The average fasting serum level was 
66 micrograms per hundred cubic centimeters (range, 
42 to 108 micrograms). The average concentration 
after four hours was 136 micrograms (range 66 to 195 
micrograms). These figures are normal for the average 
patient. Only in 1 instance a flat curve was observed 
(patient 11). Detailed data were reported elsewhere.‘ 


ABNORMALITIES OF CARBOHYDRATE METABOLISM 


Abnormalities of carbohydrate metabolism are an 
important feature of the postgastrectomy syndrome. 
Fasting blood sugar was determined in all 20 patients 
and was followed up in 19 by dextrose tolerance tests 
with oral administration of 100 Gm. dextrose. In 
1 patient (no. 12) the administration of dextrose 
resulted on repeated occasions in violent vomiting. 
The majority of the other patients complained of epi- 
gastric pressure and nausea shortly after the intake 
of dextrose, and later of dizziness and palpitations. 
It was necessary to place a number of them in a hori- 
zontal position to prevent vomiting. 

The average fasting blood sugar (table 2) was 
100 mg. per hundred cubic centimeters (range, 70 to 146 
mg.). Three patients had a moderate elevation of the 
fasting blod sugar (patients 6, 9 and 18); in only 4 
instances was the fasting blood sugar below 80 and in 
no instance lower than 70 mg. 

The blood sugar curves tended to form early peaks, 
with a rapid drop after two to three and a half hours 
to comparatively low figures. The maximum elevation 
of the blood sugar ranged from 130 to 392 mg. per 
hundred cubic centimeters; the average was 195 mg. 
The maximum elevation in this group is higher than 
that in the previous report because of patient 18, who 
had diabetes mellitus in association with the postgastrec- 
tomy syndrome. With exception of this patient, who 
showed a typical diabetic dextrose tolerance curve, all 
showed definite posthyperglycemic hypoglycemia, rang- 
ing from 50 to 80 mg. per hundred cubic centimeters, 
with an average of 60 mg. 

With the exception of the patient with diabetes, no 
one showed glycosuria in the fasting state. Nevertheless, 
12 of the nondiabetic persons spilled considerable 
amounts of dextrose in the course of the test, ranging 
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from traces to 7.5 per cent. For nondiabetic persons 
glycosuria of this extent in the course of the dextrose 
tolerance test is unusual. These ‘observations are in 
agreement with reports of other authors.® 

The history of the patient (no. 18) with postgastrec- 
tomy syndrome and diabetes mellitus is briefly summar- 
ized because of the problem encountered in the control 
of the diabetes. 


B. Z. was a 47 year old white woman. An appendectomy was 
performed in 1928 and partial gastrectomy for duodenal ulcer 
in 1932. The original weight was 178 pounds (80.7 Kg.). 
Before the gastric operation it was 140 pounds (63.5 Kg.), then 
gradually declined to 128 pounds (58.1 Kg.). Chief complaints 
were weakness, fatigue, precordial pain on walking and epi- 
gastric pressure, dizziness, palpitations and perspirations one 
and one-half to three hours after meals. In the past two weeks 
she also complained of pruritus vulvae, increased thirst and 
polyuria. An additional loss of weight (12 pounds [5.4 Kg.]) 
to 116 pounds (52.6 Kg.) occurred. 

On physical examination the patient was decidedly under- 
weight; the tongue was dry and red. Blood pressure was 
125 mm. of mercury systolic and 80 diastolic. A soft systolic 
murmur was heard at the apex. The abdomen showed an epi- 
gastric scar; no masses were palpable. The liver and spleen 
were not enlarged. The urine gave a 4 plus reaction for sugar. 
Fasting blood sugar measured 180 mg. per hundred cubic 
centimeters. Blood count showed 68 per cent hemoglobin and 
4,090,000 erythrocytes. The electrocardiogram was within 
normal limits. A dextrose tolerance test performed a few weeks 
later showed a typical diabetic curve (table 2). In the course 
of the test large amounts of sugar were found in the urine. 
Gastric analysis showed traces of free hydrochloric acid. 
Roentgenographic examination revealed a comparatively long 
stomach stump, with rapid emptying, and a normal small 
intestine. 

The management of the diabetes met with difficulties. On a 
diet of 200 Gm. of carbohydrate, 100 Gm. of protein and 80 Gm. 
of fat and with the injection of 20 units of protamine zinc-insulin 
daily, the fasting blood sugar level decreased to normal figures 
of 8) to 104 mg. per hundred cubic centimeters. Nevertheless, 
glycosuria of 2 to 4 per cent persisted. The weight increased 
by 5.5 pounds (2.5 Kg.). The difficulty of dietary management 
was enhanced by postprandial discomfort, nausea and inability 
to consume regular meals. The patient found through her own 
observation that small feedings taken almost hourly were best 
tolerated. 


Comment.—In a patient with postgastrectomy syn- 
drome diabetes mellitus developed fifteen years after 
operation. The condition was characterized by hyper- 
glycemia in the fasting state, pruritus vulvae, polydipsia 
and polyuria and additional loss in weight. The 
extremely high level of the dextrose tolerance test in 
a comparatively mild diabetes might have been the 
result of the metabolic disorder, as well as of the 
rapid absorption of dextrose by the small intestine, as 
seen in other, nondiabetic persons. The management 
of the diabetes was difficult because of the coexisting 
postgastrectomy syndrome. 

It is of interest that most of the patients complained 
during the dextrose tolerance test of gastric and general 
symptoms resembling those occurring after meals. 
These symptoms could be classified as “early” and 
“late” postprandial symptoms. During the first one- 


5. (a) Lapp, F. W., and Dibold, H.: Magentatigkeit in ihrer Bezie- 
hung zum Blutzuckerspiegel, Deutsches Arch. f. klin. Med. 173: 550, 
1932; Blutzuckerablauf in seiner Beziehung zum resezierten Magen, 

Wehnschr, 12: 547 (April 8) 1933. (6) Kalk, H., and Mer 

- F.: Blutzuckerspiegel und Magenresektion, Ztschr. f. klin. Med. 

120: 692, 1932. (c) Beckermann, F spontane Hypoglykamie 

tsche med. Wehnschr. 59:683 (May 5) 

3. (d) Lawrence, R. D.: Glycosuria of “Lag-Storage” Type: Expla- 

nation, Brit. M. J. 2:526 (March 14) 1936. (e) Evensen.™ (f) 

Gilbert and Dunlop. (g) Barnes.* (h) Zollinger and Hoerr.*' (i) 
Footnote 3m. (j) Adlersberg and Hammerschlag.‘ 
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half to one hour of the test epigastric pressure, fulness, 
nausea and occasional vomiting occurred. The symp- 
toms subsided gradually to recur later in a somewhat 
different form. In this phase, in the second to third 
hour of the test, dizziness, perspiration, headaches, 
palpitations and other vasomotor symptoms were the 
leading complaints, resembling closely the classic symp- 
toms of hypoglycemia. 


PSYCHOSOMATIC STUDIES 


The majority of patients of this group presented 
stigmas of psychoneurosis, with tendency to fixation and 
overemphasis of symptoms. It seemed easy to attribute 
the “nervousness” to the poor general condition and loss 
of weight. In careful interviews, however, psycho- 
neurotic trends could be traced back to the period 
preceding gastrectomy and even the onset of the disease. 
The following brief summary of the history of patient 
15 illustrates the relationship between constitutional 
and psychogenic factors, the trauma of the operation 
and the development of the postgastrectomy syndrome. 


In E. G., a 40 year old white woman, gastric symptoms 
developed nine years ago. Subtotal gastrectomy was performed 
one year ago; since then anorexia, postprandial distention, 
constipation, belching, dizziness and fainting spells occurred. 
Her normal weight was 138 pounds (62.6 Kg.); weight before 
the operation was 85.5 pounds (38.8 Kg.) and at the time of 
study 95 pounds (43.1 Kg.). The patient looked underweight 
and emaciated. Results of physical examination were essentially 
normal, with the exception of a mitral valvular lesion. The 
blood cell count showed 82 per cent hemoglobin, and 3,620,000 
erythrocytes. The urine showed no abnormality. Results of 
dextrose tolerance test are shown in table 2. 

Psychiatric Study—The patient’s father died at the time 
of her birth; the mother remarried when the patient was 
5 years of age. She was in her youth “a happy, contented, fat 
girl.” She had chorea and rheumatic fever at age of 9 and 
was hospitalized for several months. At age of 15 she ran 
away from home, after a love affair was discovered by her 
mother. She was married at 15% years of age. She was 
pregnant twice; the first pregnancy ended in abortion when 
she was 17 and the second in a miscarriage. She divorced 
her husband because of increasing friction after eight years. 
A period of promiscuity followed. One year later, she met 
a man of another faith to whom her mother objected. Dis- 
regarding this objection, she has been living since then in 
a common-law marriage with the man. In 1938 an operation 
for vaginal bleeding was performed during which a three month 
pregnancy was found. This pregnancy terminated later in 
miscarriage. In 1939 hysterectomy was carried out for fibroids. 
After this operation symptoms of depression and anorexia 
occurred, with recurring episodes of retrosternal and epigastric 
pain before and after meals, which were relieved by vomiting. 
She lost 35 pounds (15.9 Kg.) in eight years. In 1947 subtotal 
gastrectomy for two gastric ulcers was done. The postoperative 
symptoms became more intense after the recent death of her 
mother. Tension and apprehension increased. 


Comment.—During the interviews it became clear 
that patient had considerable guilt feelings caused by 
the common-law marriage, as well as the abortion and 
miscarriages. The development of anorexia and gastric 
symptoms followed closely surgical castration. This 
operation served as atonement for the patient’s guilt feel- 
ings, but it created a new conflict situation inasmuch 
as her desire to have children was frustrated. In the 
course of the interviews, patient was able to discuss 
her problems freely and gained some insight. -Subse- 
quently, some of the “early” postprandial symptoms 
improved, while the “late” complaints remained 
unchanged. 
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During treatment of this and other patients it became 
evident that early in their lives severe repressed conflicts 
played an important part. The operation had the sym- 
bolic significance of punishment for unconscious guilt 
feelings. The postoperative course per se, as well as 
the postgastrectomy symptoms, added insult to injury 
and certainly contributed to the development of an 
outspoken postgastrectomy syndrome. These symptoms 
created a considerable amount of uneasiness and anxiety, 
which frequently led to the fear of eating, with consecu- 
tive further deterioration of nutritional status. Thus, 
a vicious circle was perpetuated, in which the post- 
prandial symptoms and the fear to eat were important 
factors. 

The final clinical picture of a severe case imitated, 
both physically and psychologically, that of anorexia 
nervosa: a morose, self-centered, underweight patient 
with deeply set eyes and diminished cutaneous turgor, 
full of anxiety centering especially about the gastrointes- 
tinal tract. The low basal metabolic rate may well fit 
in, as seen in patient 4, whose basal metabolic rate 
was —11] to —19 per cent. 


PROPHYLAXIS AND THERAPY 

(pinion is divided concerning prophylaxis of the post- 
gastrectomy syndrome. Preoperative testing has been 
recommended for orthostatic hypotension in order to 
eliminate patients with “unbalanced vegetative nervous 
system” who may be candidates for the postgastrectomy 
syndrome.) In our opinion, patients with peptic ulcer, 
especially duodenal ulcer, who present a tendency to 
hypoglycemia, may be considered poor risks for subtotal 
gastrectomy ; preoperative dextrose tolerance tests may 
prove advantageous. Corrections in operative technics 
have been suggested, e. g., changing from Billroth II 
to Billroth I, or abandonment of the retrocolic Polya 
anastomosis in favor of a modified Hofmeister type of 
anastomosis,** while other authors attributed less 1mpor- 
tance to the employed surgical procedure.*' Ogilvie 
summarized his opinion as follows: 

These requirements are satisfied by . . . (if we must have 
names, let credit be properly attributed) the high posterior 
Finsterer-Lake-Lahey modification of the Miculicz-Kronlein- 
Hofmeister-Reichel-Polya improvement of the Billroth II gas- 
trectomy with a large valve and a small stoma.® 


Greater agreement prevails in regard to treatment. 
To compensate for the rapid emptying or “dumping” of 
the gastric contents into the jejunum, which is respon- 
sible for the early symptoms, frequent and small feedings 
have been recommended. The “late” postprandial 
symptoms are favorably affected by a high protein, high 
fat diet, with moderate amounts of carbohydrate and, 
especially, avoidance of foods and fluids of high sugar 
content. Thus, the treatment of the late phase of the 
postgastrectomy syndrome resembles that used in “pri- 
mary” hypoglycemia. We wish to stress the high pro- 
tein content of the diet as an essential therapeutic factor. 
The slow and gradual release of carbohydrate from 
protein results in a moderate elevation of the blood sugar 
level and so prevents the secondary hypoglycemia. In 
addition to dietary management, administration of olive 
oil before meals,"' ephedrine,"' or atropine’ has been 
recommended. In our experience, dietary management 
supplemented with vitamins and liver extracts resulted 
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in symptomatic improvement and occasional gain in 
weight in some of the patients, while the majority was 
strikingly resistant to therapy. Atropine increased 
rather than relieved the discomfort. No reports are 
available as yet concerning the effect of vagotomy on the 
postgastrectomy syndrome. It may be mentioned, how- 
ever, that patient 20, who underwent vagotomy and 
subtotal gastrectomy at the same time, had one of the 
severest cases of the group. 

Recently, in our hospital, psychotherapy has been 
added to the management of the postgastrectomy syn- 
drome. It may favorably affect the tension of the 
patients and thus lead to improvement of the somatic 
symptoms. It was of interest to note that only the 
“early” and not the “late” postprandial symptoms 
responded to psychotherapy. 


COM MENT 


Clinical analysis of the symptoms encountered in 20 
patients with partial gastric resection for peptic ulcer 
permitted a classification into “early” and “late’’ post- 
prandial symptoms. The early symptoms were: epi- 
gastric pressure, nausea and fulness, eructation and 
belching, dizziness and occasional vomiting. These 
symptoms could be observed during eating, immediately 
after the meal or sometimes after a short interval. 
The late symptoms, occurring usually in the second or 
third hour after meals, were: headache, fatigue, weak- 
ness, perspiration, palpitation, dizziness, shortness of 
breath and, occasionally, precordial pressure. The 
change from vertical to horizontal position resulted 
sometimes in relief of the early as well as the late 
symptoms, so that some patients acquired the habit of 
resting after meals. Another difference between the 
early and the late symptoms was the response to eating: 
while the late symptoms were relieved by food, the early 
symptoms precluded any additional food intake. 

The difference in the character and mechanism of the 
early and late postprandial symptoms * was confirmed 
by additional observations. One gained the impression 
that after partial gastrectomy many more patients 
experienced early postprandial symptoms similar to 
those encountered in our group. In the normal post- 
operative course, the majority showed some form of 
adaptation to the altered mechanism of digestion and 
became asymptomatic. Fortunately enough, only a 
comparatively small group retained the early post- 
prandial symptoms for many years. In contrast, in 
many persons the late postprandial symptoms gradually 
developed in the later postoperative course, not infre- 
quently many months or even years after gastric 
resection. The difference in the development of the 
early and late postprandial symptoms suggests different 
mechanism. Zollinger and Hoerr* confirmed our 
observation that two distinct syndromes must be differ- 
entiated, one appearing shortly after the ingestion of 
food, the other after a latent period of one hour or 
longer. 

We are inclined to attribute the early postprandial 
syndrome to mechanical factors of the small stomach, 
with its rapid emptying, rapid filling and distention of 
the jejunum and the subsequent mesenteric iritation. 
Gastritis of the stump or especially of the stoma, as well 
as jejunitis, may be predisposing factors. The operative 
technic may have some bearing. In this connection 
filling and distention of the afferent loop, as observed in 
patient 20, should be mentioned. The importance of 
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this factor is questionable.? It is difficult for us to 
understand that hypoglycemia as such may explain this 
phase of the postgastrectomy syndrome as Gilbert and 
Dunlop assumed." 

There is no evidence, on the other hand, that hyper- 
glycemia per se can produce epigastric discomfort and 
occasional vomiting, as suggested by Glaessner (“hyper- 
glycemic shock”).? We emphasized in the previous 
publication that there is no other instance known in 
which hyperglycemia would lead to similar symptoms 
of shock*; Zollinger and Hoerr,*! Portis* and Gilbert 
and Dunlop shared this opinion. 

‘he late postprandial symptoms are closely related 
to chemical factors, i. e., to the rapid and steep decrease 
in the blood sugar level. The clinical manifestations 
closely resemble typical hypoglycemia and are relieved 
hy food. An additional confirmation, is found in the 
experimental reproduction of the late postprandial symp- 
toms of palpitation, perspiration and dizziness during 
the hypoglycemic phase of the dextrose tolerance test. 
The occurrence in patient 17 of attacks of angina pectoris 
seycral hours after meals, as well as during the late phase 
of the dextrose tolerance test and also after administra- 
tiot. of insulin, illustrates this mechanism. 

|: is important to consider, however, that symptoms 
of hypoglycemia are not infrequently observed in ulcer 
patients not operated on, and occasionally in appar- 
ently normal persons.*** Evensen observed hypogly- 
cemiic symptoms in 30 per cent of his patients with 
gastroenterostomy, in about 15 per cent of patients 
with resected stomachs, in 8 per cent of patients with 
peptic ulcer not operated on and in 6 per cent of normal 
persons.“ Winkelstein and Hess observed a higher 
response to insulin in patients with duodenal ulcer than 
in normal persons and assumed an increased nuclear 
vagal irritability in the former.® 

One has the impression that severe cases of the 
postgastrectomy syndrome are bound to occur in a 
group of persons who already before the operation 
have a tendency to hypoglycemia. Preoperative dex- 
trose tolerance tests may prove helpful in singling out 
these persons as “poor operative risks” for gastric 
resection. In the postoperative course, these patients 
may acquire an additional sensitivity to hypoglycemia. 
Whether prolonged recurrent hyperglycemia results in 
the production of larger amounts of insulin, whether 
abnormal sensitivity to insulin develops, or whether the 
anti-insulin mechanisms (pituitary, adrenals) are insuf- 
ficiently mobilized to counteract the rapid fall of blood 
sugar cannot be decided. On the basis of insulin- 
dextrose curves and epinephrine sensitivity tests, 
Barnes assumed that increased sensitivity to insulin is 
the main factor.*" It must be stressed, however, that 
not only the actual blood sugar level, but the rate and 
extent of the fall are of importance (Lawrence’s “oxy- 
hyperglycemia” 

Factors other than increased insulin sensitivity must 
also be considered. In our opinion, the posthyper- 
glycemic hypoglycemia after gastrectomy is caused by a 
' multiplicity of factors. The rapid elevation of the blood 
Sugar level per se, caused by the rapid emptying and 
absorption by the small intestine, is one of them. This 
factor was responsible for the difficulty in management 


8. Portis, S. A., in discussion on iotingss. and Hoerr.*! 
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of patient 18, who had diabetes mellitus and had under- 
gone partial gastrectomy. The tendency of ulcer 
patients to hypoglycemia is another factor. Abnor- 
mality of the insulin: anti-insulin balance, as well as 
abnormal psychologic response to hypoglycemia, may 
be an additional factor. Since the preceding diet is . 
known to affect the character of the dextrose tolerance 
curves, ulcer diets, which are, as a rule, high fat diets, 
used prior to the test may be another factor responsible 
for the abnormal pattern. 

In isolated instances patients of this group presented 
a syndrome of dyspnea, palpitations and headaches, 
which could be interpreted as anaphylactic shock. It 
must be considered that mechanically and physiologi- 
cally altered digestion may occasionally lead to absorp- 
tion of unchanged protein with the subsequent effect 
of anaphylaxis and shock. Observations of urticaria 
and other cutaneous manifestations, as well as intoler- 
ance of certain foods (milk, eggs), after partial 
gastrectomy may well represent anaphylactic or allergic 
phenomena.” 

In this group of patients only occasionally large 
amounts of unabsorbed fatty acids and soaps and 
moderate amounts of undigested muscle fibers were 
discovered in the stools, while no evidence of disturbed 
starch absorption was observed. Although none of 
the patients presented steatorrhea resembling sprue, in 
one instance a flat vitamin A tolerance curve, as found 
in sprue, was encountered. This observation indicates 
that disturbed intestinal absorption may be a factor 
which should not be overlooked.'* These changes are 
apparently more pronounced after total gastrectomy.’* 


SUMMARY 


The symptoms encountered in a group of 20 patients 
who, after partial gastrectomy for ulcer, presented diffi- 
cult nutritional problems, are divided into two groups: 
“early” and “late” postprandial symptoms. The early 
symptoms are epigastric pressure, nausea and fulness, 
eructation and belching, dizziness and occasional vomit- 
ing. They are attributed to mechanical factors: disten- 
tion and rapid emptying of the small stomach and 
overflooding of the small intestine. Gastritis of the 
stump as well as jejunitis may be predisposing factors. 
The late symptoms are headaches, fatigue, weakness, 
perspiration, palpitation, dizziness, shortness of breath 
and, occasionally, precordial pressure. These symptoms 
are attributed to chemical factors: hypoglycemia sec- 
ondary to the exaggerated postprandial hyperglycemia. 
The possibility of increased insulin sensitivity is 
discussed. 

The postgastrectomy syndrome is caused by a combi- 
nation of these factors with distinct psychoneurotic-dis- 
turbances. The postoperative course, as well as the 
postgastrectomy symptoms, adds insult to injury and 
contributes to the development of a vicious circle, 
wherein the postprandial distress and the fear to eat 
are outstanding factors. The clinical, nutritional and 
psychologic aspects of treatment of these patients, fre- 
quently involving great difficulties, as well as the possi- 
bility of prophylaxis, are discussed. 
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ABSTRACT OF DISCUSSION 


Dr. Ratpn Corp, New York: The opponents of subtotal 
gastrectomy have stated that following this procedure many 
patients fail to gain weight and show a symptom complex 
which has become known as the postgastrectomy or “dumping” 
syndrome. In my experience with gastric resection for peptic 
ulcer, this complication has not been frequent. When it has 
occurred it has been extremely difficult to treat successfully. 
Dr. Adlersberg and Dr. Hammerschlag presented an excellent 
study of the early and late symptoms, and of the mechanism 
of the postgastrectomy syndrome in 20 cases. It would be 
highly desirable to avoid surgical intervention in those patients 
in whom the postgastrectomy syndrome might develop, but 
since surgery is concerned only with medical failures, what 
else can be done for these patients suffering from intractable 
pyloric stenosis and recurring episodes of severe hemorrhage? 
Moreover, it is extremely doubtful that patients with duodenal 
ulcer and a preoperative tendency to hypoglycemia should be 
considered poor risks for subtotal gastrectomy. More than 
likely, similar symptoms would develop in this group from 
a gastroenterostomy, in addition to possible subsequent gastro- 
jejunal ulceration. Even vagotorhy as a solitary procedure, 
while it may not be followed by the “dumping” syndrome, may 
have other postoperative features almost as undesirable. I feel 
reasonably certain that the type of technical procedure employed 
in subtotal gastrectomy by experienced and competent surgeons 
plays little or no role in the incidence of the “dumping” 
syndrome, for all clinics, each with a special technic, have 
encountered this train of postoperative symptoms. The early 
postprandial symptoms referred to by the essayists are not 
infrequent. They are undoubtedly due to mechanical factors 
incident to operation and are spontaneously corrected by gradual 
adaptations to the altered gastric physiologic function. Fre- 
quent small feedings usually allay the symptoms. It is the 
treatment of the late postprandial complications which presents 
a challenge. In the majority of these cases, as the authors 
showed, the syndrome is probably the result of a rapid and 
sharp decrease of the blood sugar levels. Unfortunately, the 
cause of this hypoglycemia is still obscure. In an attempt to 
correct the hypoglycemia secondary to an exaggerated post- 
prandial hyperglycemia, Dr. Adlersberg and Dr. Hammerschlag 
used a diet high in protein content supplemented with vitamins 
and liver extract. They candidly stated that the majority of 
these patients are resistant to therapy. This strikes a sympa- 
thetic chord in the surgeon who has seen a few of these 
unfortunate persons remain miserable despite all therapeutic 
efforts, even psychotherapy. 

Dr. Josern B. Kiksner, Chicago: One of the most curious 
aspects of this syndrome is its apparently low incidence. 
Undoubtedly, more cases would be discovered on closer observa- 
tion. The question remains, however, as to why some patients 
are susceptible and others are not. One explanation is the 
increased production of insulin and abnormal sensitivity to it. 
Some of you may recall the complete study of 3 patients in 
whom a total gastrectomy had been performed, with no symp- 
toms of the type described. Although hyperglycemia occurred 
early in the oral dextrose tolerance test, hypoglycemia did not 
develop subsequently. The psychogenic component mentioned 
by Dr. Adlersberg may be a determining factor. Emotional 
states are present in many cases and they contribute signifi- 
cantly to the symptoms. In the light of these considerations, 
it would be desirable to investigate not only patients with 
symptoms but also persons without distress after gastric resec- 
tion, using the same methods of study employed by Dr. 
Adlersberg, so as to determine significant differences and 
precipitating factors. I think the classification of early and 
late symptoms and the differentiation of the mechanisms 
involved are helpful not only in understanding this syndrome 
but also in providing a rational basis for therapy. With regard 
to the mechanism of the late symptoms, it may be of interest 
to recall that Kalk in 1932 apparently reproduced the syndrome 
in a normal subject by means of intrajejunal intubation and 
alimentation. I noted in Dr. Adlersberg’s series 1 patient in 
whom a vagotomy had been performed in addition to gastric 
resection. The question, therefore, may be raised: What role 
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do the vagus nerves play in this syndrome? As a matter of 
fact, similar symptoms have been noted in patients with gas- 
trectomy and vagotomy, in persons with vagotomy and gastro- 
enterostomy, and, indeed, in patients subjected only to vagotomy, 
It seems apparent, therefore, that the vagus nerves and so-called 
vagotonia play no role in the pathogenesis of this syndrome, 
I also have been impressed with the difficulty in restoring the 
weight of patients following gastrectomy. This may be attrib- 
uted to faulty absorption of food, occasioned by rapid passage 
through the bowel. Abnormalities in absorption undoubtedly 
are important in the pathogenesis of the postgastrectomy 
syndrome. 

Dr. Orro Porces, Chicago: Dr. Adlersberg and Dr. Ham- 
merschlag observed a new point in the postgastrectomy syn- 
drome as far as the differentiation between early and late 
symptoms is concerned. The late symptoms, according to their 
opinion, are caused by hypoglycemia. The observation that 
the syndrome may depend on hypoglycemia was published 
fifteen years ago by Lapp and Dibold. At that time I checked 
this theory and observed that the symptoms and complaints 


‘of the patients coincide with the early postprandial time when 


the blood sugar level is either elevated or normal. The most 
important phase of the syndrome is the early postprandial 
time. Furthermore, twenty years ago I studied this syndrome 
and described it in conection with my papers about what | called 
enteritis or jejunitis. Dr. Adlersberg was my student at that 
time, and he may recall these studies. He may know that 
the signs of enteritis which I described are to be scen in 
postgastrectomy patients just as well. But I have seen patients 
without gastrectomy who had enteritis, and they showed these 
same symptoms which have been described as postgastrectomy 
syndrome. In those cases a distention of the jejunum does 
not play a part either because, as I ascertained, there was 
normal filling of the stomach and small intestine. Therefore, 
the most important factor in the postgastrectomy syndrome 
is jejunitis, and the jejunitis, of course, is caused by indigested 
food that damages the small intestine. If one treats the 
jejunitis accordingly, one can relieve the distress and the patient 
can be cured. 

Dr. Tuomas E. Macuetta, Philadelphia: I shall confine 
my remarks to the symptoms of the “dumping” syndrome 
which occur at the end of a meal or shortly thereafter. During 
the past six months my colleagues and I studied 15 such 
cases. The symptoms manifested during the early postprandial 
period were similar to those reported by Dr. Adlersberg as 
occurring during the late postprandial period. They could be 
reproduced by inflating a balloon in the jejunum; in other 
words, by mechanical distention. However, mechanical disten- 
tion of the jejunum by the bulk of a meal itself fails to 
explain why some meals produce symptoms while others of 
equivalent volume do not. This fact led us to suspect that a 
physical property, perhaps the osmotic pressure, of one or 
more constituents of a meal determined whether or not symp- 
toms occurred. Our suspicions were confirmed when we were 
able to reproduce the symptoms in normal subjects and in 
postgastrectomy patients by the introduction into the jejunum 
of not only hypertonic glucose and sucrose solutions but also 
sodium sulfate, magnesium sulfate and amino acid mixtures. 
Such solutions increase in volume by dilution and thus distend 
the intestinal loop to produce symptoms. The administration 
of atropine in physiologic doses about an hour before a mixed 
meal prevented “dumping” symptoms in 14 of our patients. 
They were not prevented, however, by vagotomy. 

Dr. H. Necueves, Chicago: Dr. Adlersberg proposed the 
term “postgastrectomy syndrome.” I do not think that term 
describes the picture too well because it includes anemia, 
marginal ulcer and a number of other observations. I think 
the condition should be called “postprandial syndrome,” which 
may be subdivided into “early” and “late” postprandial syn- 
drome. When my associates and I compared the results of intra- 
venous and oral dextrose tolerance tests in a group of patients 
with postprandial syndrome, we found to our surprise that the 
results of the intravenous tests were normal; as a matter of 
fact the curves for all intravenous dextrose tolerance tests were 
similar. There was little or no hypoglycemia within two hours, 
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and no early or late postprandial symptoms were observed. 
With the oral dextrose tolerance tests, we saw early and late 
symptoms. Blood sugar levels rose higher than normal, fol- 
lowed by hypoglycemia down to 20, and in 1 case to 17, mg. per 
hundred cubic centimeters. We also performed oral fructose 
tolerance tests and observed distinct early postprandial symp- 
toms, unrelated to blood sugar levels. The theory of hyper- 
glycemic shock of Glaessner and Winkelstein and Hess is 
untenable in our opinion. We also tested the effect of atropine 
on the postprandial syndrome. It modified the early but not the 
late symptoms, and it did not abolish hypoglycemia. We also 
performed tests in which we used saccharin instead of dextrose, 
but we found no postprandial symptoms and no effects on the 
blood sugar. We know that under stress the autonomic nervous 
systems, sympathetic and parasympathetic, go into action. 
Thus, when a patient is apprehensive, and when an inflamed 
gastrojejunal mucosa is irritated, hyperglycemia may follow, 
due to sympathetic reflexes and to epinephrine. These sympa- 
thetic manifestations overshadow the parasympathetic effects. 
When the sympathetic effects decrease, parasympathetic stimula- 
tion may become evident, and hypoglycemia may be due in part 
to \agal activity. Therefore, the early and late postprandial 
symptoms are somewhat complicated by the reactions of both 
autonomic nervous systems. 

Dx. Hyman I. Gotpstern, Camden, N. J.: In his list of 
pioneer operations on the stomach, Dr. Adlersberg omitted 
that of Jules Péan, French surgeon, who performed the first 
(April 5, 1879) gastric resection for cancer of the pylorus 
(Gaz. de hép., Paris 52:473-475, 1879; Bull. Acad. de méd., 
Paris, Section 2 8:1194-1197, 1879). Billroth did his first 
pylorectomy in 1881 (Wien. med. Wehnschr. 31:161-165, 1881; 
$3:1213-1215, 1883; 34:880-890, 1884). Dr. Adlersberg will 
be interested in the successful gastrotomy performed by the 
lithotomist Daniel Swabe (or Schwalbe) who operated on the 
peasant André Grundheide July 9, 1635—probably the first suc- 
cessiul gastrotomy—unless prior credit be given to Master 
Florian Matthis for his successful gastrotomy in 1602! At the 
temple of Aesculapius at Epidaurus, Greece, six pillars engraved 
with the stories of patients date from the close of the fourth 
century B.C. On the second pillar appears case 7: “A man 
with an ulcer in his stomach. He incubated and saw a vision; 
the god seemed to order his followers to seize and hold him, 
that he might incise his stomach. So he fled, but they caught 
and tied him to the door knocker. Then Aesculapius opened 
his stomach, cut out the ulcer, sewed him up again and loosed 
his bonds. He went away whole, but the floor of the chamber 
was covered with blood.” This is probably the earliest reference 
to a gastric resection for ulcer of the stomach, although Diocles 
circa 350 B.C.) described the typical symptomatology of 
peptic ulcer, as quoted by Galen (130-201 A.D.)! I hope 
no overenthusiastic young surgeon, after hearing Dr. Adlers- 
berg’s presentation, will do subtotal gastric resection or vagot- 
omy for the treatment of diabetes! 


Dr. Davip ADLERSBERG: The proper selection of patients 
with peptic ulcer for gastrectomy, or vagotomy, or partial 
gastrectomy plus vagotomy, or gastroenterostomy plus vagot- 
omy, is a problem that must be solved in future studies. We 
venture to say that vagotomy is not the answer for the treat- 
ment of the postgastrectomy syndrome. Our group of patients 
was presented for discussion because of the difficulties erncoun- 
tered in managing them. In many instances, the body weight 
of the patients was 90 to 100 pounds (40.8 to 45.4 Kg.); 
they were cripples, unable to eat, work or gain weight. During 
an observation period of one to five years, and despite various 
types of diet, liver and vitamin medication, and more recently, 
Psychotherapy, the therapeutic results were, as a whole, unsat- 
isfactory. The most extensive study of carbohydrate metabolism 
in peptic ulcer, after gastroenterostomy and after gastric resec- 
tion, was done by Evensen. Hypoglycemia is not infrequently 
observed in patients with peptic ulcer, especially duodenal 
ulcer, and occasionally in apparently normal persons. I should 

to emphasize that the complex symptoms of these patients 
are caused by a combination of factors rather than by one. 
Mechanical factors, inflammatory changes of the stomach and 
small intestine (gastritis, jejunitis), chemical alterations and 
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psychologic motives must be considered. I read recently Dr. 
Machella’s studies, but our results with atropine in the treat- 
ment of the postgastrectomy syndrome were not satisfactory. 
The complaints of the patients were enhanced by a dryness of 
the mouth and throat. Dr. Necheles’ observations on the effect 
of oral and intravenous administration of glucose are interesting, 
and we look forward to his publication on this subject. 


CURE OF CHRONIC VIVAX MALARIA WITH 
PENTAQUINE 


L. T. COGGESHALL, M.D. 
and 

FRED A. RICE, 

Chicago 


The treatment of malaria has been characterized by 
failure to obtain permanent cure in many cases, in 
spite of the fact that either quinine or quinacrine 
hydrochloride (‘‘atabrine.di-hydrochloride” ) will atford 
prompt relief of the acute attack. Post-treatment recur- 
rences or relapses occur in a high percentage of 
patients with vivax and quartan malaria particularly. 

During World War II an intensive research program 
was inaugurated to discover a curative nontoxic drug 
which could be administered in a practical manner. 
This program was conducted under the auspices 
of the National Research Council with many _par- 
ticipants. Although many new compounds were dis- 
covered, the present report is concerned only with 
pentaquine (8-[5-isopropylaminoamylamino | -6-meth- 
oxyquinoline).’ Highly successful results were obtained 
following its use in the treatment of 185 vivax-infected 
ex-servicemen after all other known methods of therapy 
had failed. 

Pentaquine was synthesized by Drake * and was first 
shown to possess highly antimalarial curative proper- 
ties in man by Alving and co-workers.* It is a 
derivative of the longer known pamaquine naphthoate 
(“plasmochin”), which some workers stated was capa- 
ble of reducing the relapse rate in vivax malaria. How- 
_ ever, because of its toxicity, pamaquine naphthoate was 
* removed from usage for the military servicemen. Care- 
ful studies in animals and man revealed that pentaquine 
was a definite improvement, as it was not as toxic as 
pamaquine naphthoate and had considerably more 
therapeutic activity. One curious feature of its cura- 
tive activity was the necessity for simultaneous admin- 
istration of quinine. Alving and co-workers reported 
that a dosage of 2.0 Gm. daily of quinine taken con- 
currently with 60 mg. of pentaquine for fourteen days 
was sufficient to cure a high percentage of patients 
infected naturally with a strain of South Pacific malaria. 
This dosage of pentaquine was attended by sufficient 
toxic reaction to require hospitalization. It must also 
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be emphasized that the cures occurred in prisoners who 
had volunteered as subjects under the condition that 
they be treated early in the initial attack or first 
relapse. As such, they were probably much more 
resistant to therapy than those who had acquired spe- 
cific immunity by virtue of repeated attacks. With 
this possibility in mind, an attempt was made to cure 
the infected ex-servicemen by decreasing the dosage 
of pentaquine to 30 mg. daily, which would reduce 
the likelihood of toxic symptoms and allow the patient 
to remain ambulatory. 


MATERIAL AND METHODS 

Subjects —The present study was initiated in July 1946 and 
only men whose blood smears were positive for malaria para- 
sites during a relapse were treated. This was necessary to 
rule out the possibility of a spontaneous cure. To date, 185 
subjects have been treated, of whom 170 have been followed 
for six months or longer and 15 for approximately four months. 
The infection in each was diagnosed as vivax malaria. In this 
group, 154 had acquired their malarial infection in the South- 
west Pacific, 14 in the Orient, 7 in the Mediterranean area and 
3 in the West Indies. In 2 patients malaria resulted from 
blood transfusions and in 5 the source was unknown. The 
histories showed that the number of relapses prior to treatment 
with pentaquine varied from 1 to 50, although these data can- 
not be considered reliable, as most of the patients could not 
recall the exact number. Also they subjected themselves to 
therapy at the first symptoms referable to malaria, thus undoubt- 
edly aborting many relapses. However, there was little doubt 
about the date of the initial attack—6 gave 1942 as the year; 
34 initial attacks occurred in 1943, 34 in 1944, 56 in 1945, 21 in 
1946, 4 in 1947 and 1 in 1948. For 29 patients the date was 
unknown. Many of them experienced their first attack in the 
United States after their return, usually after discontinuing 
suppressive therapy. Another significant and consistent point 
was that practically all the subjects from the Southwest Pacific 
area stated that relapses occurred regularly every four to 
six wecks. 

An attempt was made to evaluate previous therapy, but lack 
of sufficient records and poor memory gave little information 
other than that quinine, quinacrine hydrochloride, chloroquine 
diphosphate, arsenicals and pamaquine naphthoate had been 
used. “Atabrine” was most commonly used. Within the past 
two years, many had taken and preferred chloroquine, since it 
was less troub!esome, although it did not result in cure ore 
diminish the number of attacks. 

Dosage.—As stated previously, in the present investigation 
the dosage of pentaquine was 30 mg., or 1 tablet, three times 
daily. This was given simultaneously with 2.0 Gm., or 2 
tablets, of quinine sulfate three times daily. Both were admin- 
istered for fourteen days. Since the amount of quinine was 
chosen arbitrarily and because many of the first patients treated 
complained of symptoms of cinchonism, the amount given was 
reduced to one-half, or 1.0 Gm. per day. This reduced dosage 
was given to 67 patients in the latter part of the study. 


RESULTS 


Toxicity.—Initial daily and then weekly blood counts 
revealed no abnormalities except a minor lowering of 
the red cell count. Since all treatments were initiated 
during an acute relapse, it was not possible to ascribe 
the anemia to the drug, as the degree of the change was 
compatible with that usually observed during an infec- 
tion. Only 4 men of the 185 refused to complete the 
therapy, the reason given being gastrointestinal upset. 
Forty-three of the patients had some toxic reaction. The 
predominant complaints were tinnitus, dizziness, gastro- 
intestinal cramps and deafness, chiefly attributable to 
the quinine. In | patient an apparent drug rash devel- 
oped on the second day of the treatment, but he subse- 
quently completed the full course with no recurrence of 
the rash. One Negro who was treated had no blood 
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or other changes. This incidental comment is given 
because there is information that hemolytic crisis has 
occurred in 2 subjects of that race following use of 
pentaquine. 

Relapses——Of the 185 patients treated, there were 
verified failures in 10, with blood smears yielding organ- 
isms, and 10 more had chills but no parasites could be 
detected in their blood smears. From the reports to 
date, the dosage of quinine when decreased from 2.0 
to 1.0 Gm. seemed to be just as effective. 

Subjective Symptoms.—Although 163 of the 185 
had no further objective findings referable to malaria, 
of considerable significance to us were the enthusiastic 
reports from the subjects or their physicians concern- 
ing the striking relief from the subjective symptoms 
associated with chronic malaria. Immediate and sig- 
nificant gain in weight was noted in 46 men, in some 
cases 25 to 30 pounds (11.3 to 13.6 Kg.). Many noted 
the disappearance of persistent headaches which previ- 
ously had not responded to any therapy. Practically 
all commented on an improved feeling of general 
well-being. 

SUM MARY 

1. Pentaquine, 30 mg. daily, and quinine, 2.0 Gm. 
daily, later reduced to 1.0 Gm. daily, taken simul- 
taneously for fourteen days, have resulted in the termi- 
nation of relapsing vivax malaria in 163 of 185 infected 
ex-servicemen, although the majority were experienc- 
ing relapses every four to six weeks prior to treatment. 

2. The therapeutic regimen was an ambulatory one 
and did not require interruption of normal activities. 

3. Toxic reactions encountered were not sufficient to 
cause concern and were largely those commonly associ- 
ated with the use of quinine. 


ABSTRACT OF DISCUSSION 


De. Atr S. Atvinc, Chicago: As Dr. Coggeshall told you, 
pentaquine, which is closely related chemically to pamaquine 
naphthoate (“plasmochin”), is the only other drug beyond the 
experimental stage that has definite curative properties in vivax 
malaria. Pentaquine is at least as effective as pamaquine and is 
less toxic. The toxicity of pamaquine and pentaquine at dosages 
of 30 mg. per day is usually slight. The ordinary symptoms, 
such as abdominal pain and even neutropenia, which sometimes 
occur in dosages of 60 mg. of either drug, are seldom serious. 
The most dangerous toxic symptom is the effect on the red 
blood cells. In about 5 per cent of Negroes or persons of 
mixed racial extraction to whom pamaquine is administered in 
dosages as low as 30 mg. per day hemolytic crises develop. 
Acute hemolytic anemia is less frequent in the white group, but 
does occur. With pentaquine this dangerous complication 
appears to be less frequent. It has not been observed below 
a dosage of 60 mg. However, when it does develop, the drug 
must be stopped immediately. Therefore, these drugs must be 
used with caution. The margin between their effective thera- 
peutic dose and their toxic dose is relatively small. The differ- 
ences between therapeutic results obtained in heavily infected 
“nonimmune” white volunteers at Stateville Penitentiary and 
in the patients that Dr. Coggeshall has reported on are prob- 
ably due to greater immunity of his patients; but the factors 
of strain, susceptibility and sporozoite dosage cannot be excluded. 
There is no question, however, that the dosage of pentaquine 
required for cure of the experimental infection is greater than 
that required in most instances of naturally acquired infection. 
The usefulness of pentaquine will primarily be limited to persons 
who have returned from endemic areas and who are going to 
live in places where chances of reinfection are very low. 
curative drug, to be effective in the field, should also have 
suppressive properties because reinfection is almost certain. 
Pentaquine is too toxic to be used for chronic suppression of 
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malaria but may have limited value in the field. In small non- 
toxic dosages it abolishes gametocytes of both falciparum and 
vivax malaria. The abolition of gametocytes will prevent spread 
of the infection from man to mosquito. 

Dr. L. T. Coccesuatt: In regard to anemia, 40 per cent of 
the cases were observed in our own laboratory. The daily red 
blood cell counts and hemoglobin determinations revealed no 
more anemia in the patients treated with pentaquine than one 
encounters in acute attacks of malaria. There was great relief 
from one subjective symptom. One of the most annoying symp- 
toms to patients with chronic malaria is the recurrence of 
severe intractable headaches. We found that on giving penta- 
quine not only did the relapses no longer occur, but, according 
to many patients, for the first time in several years the head- 
aches no longer existed. Regarding immunity of these patients, 
we selected a group of 21 patients who were treated with the 
drug, and in an attempt to prove they had been cured they 
were reinoculated with a homologous strain. These patients 
had been treated from three months to two years prior to 
reinoculation, and in each instance malaria developed on reinocu- 
lation: thus cure had been accomplished also. Once the infection 
has been eradicated in human malaria the immunity is of exceed- 
ingly short duration. 


EMERGENCIES ENCOUNTERED IN THE 


NEONATAL PERIOD 


M. HINES ROBERTS, M.D. 
Atlanta, Ga. 


Emergencies encountered during the newborn period 
are many and varied. An attempt to discuss in detail 
all of the hazardous situations met during this critical 
period ould require far more space and time than are 
allotted to this brief paper. Table 1 is an attempt to 
classiiy these conditions on an etiologic basis. A glance 
at this jormidable list emphasizes the fact that one must 
choose those conditions which promise most profitable 
discussion. It seems logical, then, to devote the major 
portion of this paper to a few of the most commonly 
seen pathologic conditions. A review of neonatal mor- 
tality studies published recently indicates that relatively 
few diseases account for most of the deaths during this 
period, 

Table 2 is a composite study of such reports.' It 
emphasizes the fact that the four chief causes of death 
are: (1) prematurity, (2) anoxia, including the various 
diagnoses (atelectasis, asphyxia and pulmonary deaths), 
(3) trauma, resulting chiefly in intracranial injury, 
and (+) congenital anomalies. Other less frequently 
encountered emergencies will be briefly discussed. 
namely, infection, blood loss and adrenocortical aplasia. 

_Table 3 is a statistical study of the neonatal deaths as 
diagnosed clinically or by autopsy in 17,421 living 
Negro babies weighing more than 1,000 Gm., born at 
the municipal hospital in Atlanta. These figures, in 
the main, are in agreement with the statistics presented 
in chart 2. However, there are some interesting and 
rather striking differences which are apparently attribu- 
table to race. The fumber of deaths due to anomalous 
development are considerably lower than most figures 
published for this age group. A more detailed exami- 
tation of the anomalies encountered among these Negro 
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infants will be given later, when deaths due to develop- 
mental error are discussed in detail. Even more strik- 
ing is the fact that only 1 case of erythroblastosis was 
observed throughout the seven year period during 
which these statistics were collected. The high inci- 
dence of prematurity is striking and has a devastating 
effect on mortality statistics, as shown in the extremely 
high occurrence of intracranial injury. 


PREMATURITY 


Prematurity can hardly be classified as an emergency 
except in those infants exhibiting anoxia and in a not 
inconsiderable number who show evidence of acid-base 
imbalance. For these reasons and for lack of space 
the discussion of the care of premature infants will be 
omitted, although much of what will be written later 
regarding asphyxia and intracranial injury is definitely 
applicable to this group of patients. 


ANOXIA 


Undoubtedly, the most frequently encountered emer- 
gency in the neonatal period is that of oxygen want. 
Although many causative factors are involved, asphyxia 
aud atelectasis are the chief concern. Resuscitation 
of the asphyxiated newborn infant still remains pri- 
marily in the province of the obstetrician, although the 
pediatrician and anesthesiologist have made valuable 
contributions. This is as it should be. Except in cer- 
tain of the large teaching centers the obstetrician and 
his staff are the persons immediately on hand and 
therefore are the ones who must administer the life- 
saving measures. 

Flagg’s* classification of asphyxia seems to be the 
one of most practical value from the therapeutic 
point of view. Table 4 presents this general outline. 
If such a classification be kept constantly in mind, the 
indications for certain types of therapy become immedi- 
ately obvious and, on the other hand, one is much less 
prone to institute certain drastic types of resuscitative 
measures which, if the baby be so classified, are clearly 
contraindicated. 

Little and Tovell * have given a definitive résumé of 
important opinions held by various workers on the 
subject, with an extensive bibliography. I shall borrow 
freely from their work in my discussion. 

The technics of resuscitation vary considerably. 
However, there are certain basic principles on which 
all are agreed: first, the patency of the air passages 
must be maintained, and, second, oxygen must be 
delivered to the lungs. The methods by which these 
goals are accomplished are subject to controversy. 

Table 5 is taken from the work of Flagg and the 
review by Little and Tovell. Included are uniformly 
accepted methods as well as certain procedures which 
are controversial. Among the latter may be men- 
tioned the endotracheal catheter, which may be inserted 
either under direct laryngoscopy or by palpation. 
Opinion as to its use is variable—from that of 
Torpin,* who employs the direct method of intubation 
and stated that 6 to 10 per cent of infants require such 
resuscitation, to others who feel that the intubation of 
the larynx of the newborris an unnecessary procedure 
and may indeed prove harmful unless employed by the 
most skilled persons. 


= Art of Resuscitation, New York, Reinhold 
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In the clinic at Emory University the tracheal 
catheter is employed rarely, and only in the stage of 
flaccidity. It is introduced by palpation and not by 
direct laryngoscopy. The technic is mastered by the 
resident physician without great difficulty. We feel at 
times that the measure is life saving. 


Taste 1—Cause or Location, Emergencies Encountered 
in’ Newborn Infants 


Condition 
1 Anexia 

Asphynia, atelectasis 

Obstruction of air passages: mucus, amniotic fluid, tumor, 
cyst, atresia, laryngeal web 

Pulmonary disease: infection, pneumothorax, diaphrag- 
matie hernia 

Heart disease 


Injury 
Central nervous system: intracranial or subdural hemor- 
rhage, nerve, phrenie paralysis 
Respiratory tract: pneumothorax, hemorrhage 
Bone: skull, vertebra 
Endocrine: adrenal hemorrhage 


Anomalies 

Central nervous system; encephalocele, spina bifida, 
meningocele 

Gastrointestinal tract: obstructive lesions, meconium Leus, 
malrotation, omphalocele 

Respiratory tract: laryngeal stenosis, web, tracheal atresia, 
diaphragmatic hernia 

Cardiovascular 

Urinary tract: obstructions of urethra 

Endocrine: adrenocortical aplasia 


IV Blood Loss 
Hemorrhage: umbilical 
Pharynx, respiratory tract, central nervous system due 
to injury 
Gastrointestinal tract: uleer, volvulus, diverticulum 
Hemolytic anemia: erythroblastosis, congenital hemolytic 
anemia, sickle cell anemia 
Thrombopenia, hypoprothrombinemia, hemopoietic aplasia 
Infeetion: syphilis, sepsis 
V Infection 
Epidemic diarrhea, sepsis, meningitis, tetanus 
VI Metabolic Diseases 
Tetany, hypoglycemia, acidosis 


I! 


Mechanical resuscitators are of doubtful value. Posi- 
tive pressure up to 16 mm. of mercury with negative 
pressure to 9 mm. of mercury is advocated. Such 
pressure at times appears incapable of expanding the 
neonatal atelectatic lung and yet at other times seems 
sufficiently great to cause alveolar rupture and emphy- 
sema. Although such mechanical resuscitators are 
available in our delivery room, my co-workers and | 
depend primarily on mouth to mouth resuscitation and 
occasionally on the endotracheal catheter. Even these 
simple measures may result in damage to lung tissue, 
if too enthusiastically executed, without adequate care 
to protect the delicate alveolar sac from too great 
pressure. Torpin’s* pocket insufflator with weighted 
valve, which controls the pressure of air or oxygen to 
the lungs at 20 cm. water, is a helpful adjunct, as is 
the simple and inexpensive apparatus designed by 
Graber ° which limits the pressure of oxygen delivered 
to the lungs by a column of water 12 cm. deep over 
which the gas flows and to which the main flow is con- 
nected by a T-shaped glass tube. 

The use of carbon dioxide is no longer advocated in 
the majority of clinics, although Henderson’s* work 
still has some staunch supporters. I feel that oxygen 
is the primary need and that carbon dioxide is contra- 
indicated. 

Finally, drugs appear to have little, if any, value in 
this field. I occasionally resort to the use of epi- 
nephrine or nikethamide. I have never been convinced 
of their value. After an exhaustive review of the 


5. Graber, E. A.: Simple, Inexpensive Resuscitation Apparatus for 


the Newborn Infant, Am. i Obst. & Gynec. 51:729 (May) 1946. 
6. enderson, Y.: Dioxide, i 
823: 399 (Mav 1) 1936. 


esuscitation with Carbon i 


literature, Little and Tovell concluded that carbon 
dioxide should not be used and that drugs may do 
more harm than good. 

The etiologic factors concerned in asphyxia are 
widely variable, depending on pathologic states in the 
mother, on abnormal conditions during labor and 
delivery and on pathologic conditions in the infant. A 
full discussion of these factors is beyond the scope of 
this paper ; however, I would like to touch on one con- 
troversial point—the use of analgesics and anesthesia 
during labor. I have had the opportunity of studying 
the charts and seeing many of the infants delivered of 
mothers who have received paraldehyde in addition to 
meperidine hydrochloride and scopolamine. These 
patients were delivered at Emory University Hospital, 
chiefly by Dr. R. A. Bartholomew and his associates. 
They have permitted me to present the statistical data 
from approximately 2,000 such deliveries. Briefly, this 
routine procedure of sedation may be stated as follows: 
in the primipara, when dilatation has reached about 
3 cm., 4409 grain (65 mg.) of meperidine hydrochloride 
and ‘oo grain (32.5 mg.) of scopolamine are admin- 
istered hypodermically. Membranes are ruptured about 
one hour later. Two to three hours later, when dila- 
tation is about 5 cm., 24 cc. of paraldehyde is given by 
mouth. Posterior pituitary given intranasally main- 
tains uterine contractions at 3 to 4 per minute. When 
crowning is complete, ether is administered during the 
last, twenty to thirty minutes of delivery. Ninety to 
95 per cent of women so treated experience complete 
amnesia. In the multipara, meperidine hydrochloride 
and scopolamine are given in a similar manner; how- 


Taste 2.—Fetal and Neonatal Mortality Studies 


Assali and 
Zacharias Labate Drillien Potter Roberts 
(1947) (1947) (1947) (i944) (1948) 
Per Per Per Per Per 
Cent Cent Cent Cent Cent 
Totai 
deliveries,.... 15,088) .... 11,669 7,509 27,406 .... 
Stillbirths... . 402 2.08 312 (2.67 373) 614 2.25 
Neonatal ‘ 
271 1.82 02 48 204 2.68 559 2.03 5394 3.09 
Total 
deaths....... 673 4.5 1,114 7.47 77 7.58 1,173 4.28 
Causes of Death (Percentage) 
Prematurity. 49.50 27.6 19.1 25.6 24.5 
Respiratory 
or anoxia.... 15.78 22.5 22.1 28.7 16.3 
Intracranial 
~~ ee 10.70 16.9 31 or 3.9% 13.0 36.1 
Congenital 
anomalies... . 48 7.4 20.1 11.1 6.3 
Erythro- 
blastosis..... ..... 1.7 7.8 2.5 0.18 
Infeetion..... 14 4.7 45 
Unknown.... 19,22 08 
* Negroes. 


| Of this number, 409, or 75.3 per cent, were deaths of premature 


infants. 
: Only massive hemorrhage included. 


ever, membranes are not ruptured and paraldehyde 1s 
administered one-half to one hour later. 

Table 6 gives the fetal and neonatal mortality figures 
for 2,015 deliveries in which paraldehyde was used. It 
will be noted that the neonatal death rate is low, as 1s 
the stillborn figure. It must be remembered, however, 
that these patients come from the upper class white 
population and that facilities for the care of newborn 
and premature infants are good. These figures are i 
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striking contrast to those presented from the Negro 

ulation, where the over-all neonatal mortality figure 
was above 3 per cent, almost four times as great as in 
the Emory University group. This high figure pertains 
even though the Negro mother receives no analgesic 
or anesthesia. 


Taste 3.—Neonatal Deaths Diagnosed Clinically and by 
: Autopsy in 17,421 Negro Infants Weighing 
1000 Gm. or More * 


Per- 
Primary centage 
Prema- Cause of of 
ture Term ‘Total Death Deaths 
Prematurity (primary).......... 132 132 24.5 
Intracranial! injury............. 4°60 7s 195 195 36.1 
Asphyxia and atelectasis........ 106 37 45 SS 16.3 
Congenital anomalies............ 22 20 a2 6.30 
.. 3 32 25 4.6 
Infections (other than syphilis) 22 oT) 31 24 4.5 
Syphilis .. 20 5 23 19 3.52 
Hemorrhavie disease of the new- 
1 2 3 3 
11 lw 21 3.6 
Total ‘corrected for multiple 
* Over death rate in 17,421 live births, 3.09 per cent; number of prema- 
ture births, 2,109: pereentage of live births, 12.1 per cent. Death rate 


among al! premature infants, 19.38 per cent. 


ante 4.—Flagg’s Classification of Asphasia 


Sta Characteristics 


Depression 
aby does not breathe well 
aby is capable of being aroused 
‘-spiratory center, cireulation, muscle tone, reflexes are 
all depressed from anoxia, but are easily stimulated to 
normal activity 


Spostiecity 
lrreeular, gasping, shallow respiration, occurring at long 
intervals 
Marked eyanosis of mucous membrane with blotching of 
«kin or general pallor 
aby’s gums close on the gloved finger tip 
Reflex reaction to aspiration of the pharynx and an 
active glottic reflex 
freth or fluid in mouth and pharynx 
Flaccidity 
Kespiration at long intervals or not at all 
yanosis or pallor 
Complete flaecidity of musculature 
Jaw completely relaxed 
No resistance to suction or exposure of the pharynx 
fluid in hypopharynx 
\ll reflexes in abeyance 
‘urdiae impulse may or may not be present 


It appears from this study that the use of paraldehyde 
does not increase infant mortality, although most 
observers agree that the onset of respiration may be 
slightly delaved and the infant may be sluggish for 
several hours. 

It is interesting to note that the Emory University 
group feel that endotracheal catheterization is unneces- 
“ary. They depend almost entirely on mouth to mouth 
resuscitation. 

INTRACRANIAL INJURY 


_ Intracranial injury proved the chief cause of death 
m our series at Emory University. As is shown in 
table 3, 117 premature and 78 term infants in this 
series died of intracranial damage—a total of 195 
infants, or 36.1 per cent of the deaths. These figures 
Pertain in a clinic in which a miriimum of sedation is 
administered to the mother and in which operative 
Procedure is rare; they are undoubtedly influenced by 
the high incidence of prematurity in the Negro race. 
reduction in neonatal mortality due to intracranial 
€ is primarily due to improved obstetric care. 
The treatment of the condition is chiefly supportive 
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and the maintenance of adequate oxygen supply, since 
one of the chief causes of atelectasis is intracranial 
damage. In our series, of 143 pulmonary deaths due 
to asphyxia and atelectasis 55 showed evidence of 
intracranial injury; almost certainly this figure would 
have been higher if the percentage of- autopsies had 
been greater. 

Although vitamin K is administered routinely to 
premature infants, infants with respiratory difficulty 
and those suspected of intracranial injury, I am skepti- 
cal of its value. Hemorrhagic disease of newborn 
infants is rare. It was encountered only three times 
in our series of 17,421 Negro infants. 

Spinal drainage as a therapeutic measure in intra- 
cranial hemorrhage is rarely indicated. Occasionally | 
have felt it of value in infants experiencing respiratory 
difficulty and rarely in those exhibiting convulsions. 
A diagnostic lumbar puncture is always indicated and, 
when done skilfully with a needle of proper size, does 
not increase intracranial hemorrhage. 

The infant suffering with intracranial injury should 
be handled as little as possible. Our fault is one of too 
much rather than too little therapy—a statement which 
applies to many of the diseases observed during the 
neonatal period. Oxygen, heat, quiet and fluids, in the 
order named, are the chief therapeutic points to be kept 
in mind during the first critical seventy-two hours 
of life. Oral administration of fluid should be withheld 
until the sucking and swallowing reflexes are well 
established. Parenteral administration of fluid is to be 


Taste 5.—Methods of Resuscitation (Little and 
Tevell and Flagg) 


Il. Establishment and maintenance of the airway 
Gentle aspiration of nares, mouth and pharynx, and 
when needed, of the trachea and upper bronchial tree 
Aspiration of supraglottie tract before clamping the cord 
Position of fetus, 30 degree Trendelenburg 
Stage of flaccidity with collapsed glottie structures and 
absent reflex demand endotracheal catheter 


Il. Use of external stimulation 
Gentleness is stressed 
Ill. Oxygen universally used 
Method of administration varied 
IV. Carbon dioxide—controversial 


V. Artificial respiration 
Mouth to mouth resuscitation 
Endotracheal catheter for suction and administration of 
oxygen 
Resuscitators of various types 
VI. Maintenance of warmth 


VIL. Drugs 


TaBL_e 6.—Fetal and Neonatal Mortality in 2,015 Deliveries 
in Which Paraldehyde Was Used as Amnesic 
(Emory University Hospital, Atlanta, Ga.) 


Term Premature Total Percentage 
Neonatal deaths........... 7 9 16 0.79 
8 15 23 1.14 


Total wastage............. 15 24 39 1.98 


avoided, if possible, because of the pain, crying and 
resulting engorgement of intracranial vessels. Nursing 
at the breast is contraindicated until the crisis is over 
and all danger of further hemorrhage is passed. 


CONGENITAL ANOMALIES 


Table 7 shows the incidence of congenital anomalies 
which were encountered in our series. Anomalies of 
the heart, nervous system and gastrointestinal tract 
accounted for the major number of deaths. It is of 
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interest to note the rarity of most of the important 
anomalies in the Negro race, especially true of the 
gastrointestinal tract, the genitourinary tract and the 
nervous system. Harelip and cleft palate occurred 
only eight times, or 1 in every 2,176 infants. 

The early diagnosis and prompt surgical treatment 
ot obstructive lesions of the gastrointestinal tract may 
prove life saving and certainly must be included among 
the emergencies of the neonatal period. 

Vomiting is the obvious symptom. <A careful study 
of its character may reveal much in regard to the 
location of the obstruction. The salient features in the 
clinical diagnosis of these conditions are outlined. 


TYPE OF VOMITING 

1. Esophageal vomiting is of the immediate overflow type 
with continuous drooling of saliva and accompanied with respir- 
atory difficulty. 

2. Pyloric and duodenal vomiting is of the explosive type, 
showing action of the gastric musculature. 

3. Vomiting from small or large gut obstruction may be 
explosive in nature. but is delayed in onset and preceded by 
distention from the point of atresia, 


7.—Conventtal Anomalies Encountered in 17,421 
Neoro Newborn Infants 


No. of 
Number Incidence Deaths 
Congenital heart diseuse.................. M4 1: 512 20 
Anomalies of the gastrointestinal tract.. 15 1:111 6 
Anomalies of the genitourinary tract.... 7 1:1024 2 
of the nervous system....... 22 1: 7%) 
Meningocele encephalocele............... 134350 
\cephaly and microerphaly....... 1:1742 ae 
Spina bifida.... 6 122903 
Hare lip and cleft 1:2176 1 
Anomalies of the upper extremities. 1st 1: 94 1 
\nomaties of the arm ond hand. » B 
\nomaties of the lower extremities...... 2s 
Monsters 3 1:5807 2 


Total deaths 


CHARACTER OF THE VOMITUS 

1. The esophageal type contains mucus, sticky detritus and 
saliva, with immediate return of whatever fluid has been 
swallowed. 

2. Pyloric or duodenal vomitus from above the ampulla 
consists of gastric contents, which are colorless, contain mucus 
and occasionally may be blood streaked. 

3. Duodenal vomitus from below the ampulla may be greenish 
brown or otten dark chocolate-like in appearance. 

4. Vomitus trom the small or large gut contains fecal or 
mecontum-like material. 

STOOLS 

Atresias above the ampulla yield normal meconium. 

*\tresias below the ampulla and duodenum yield stools which 
are grayish or white and mucoid in nature. 

The result of Farber’s test for squamous epithelial cells, 
swallowed with the amniotic fluid, is negative. 


GAS PATTERN AS INDICATED RY ROENTGENOLOGIC sTUDY 

Serial studies of the gas pattern in the gastrointestinal tract 
ot the normal newborn infant indicate that the gas has reached 
the sigmoid and rectum by the seventh to the tenth hour. 

Atresia of the esophagus usually gives a normal pattern, since 
there is generally a fistula between the pulmonary tract and 
esophagus. Opaque substance may reach the stomach and intes- 
tines by way of the lungs. 

Obstructions in the duodenum and high portion of the jejunum 
are characteristic, showing a complete absence of gas below the 
distended point of obstruction. Malrotation and volvulus may 
simulate this pattern. Lesions lower down show evidence of 
obstruction, but exact location is not obvious. 


J. A. M. 
Feb. 12, 


In suspected esophageal lesions an attempt should 
be made to pass a soft catheter into the stomach, 
Obstruction can be immediately recognized, and further 
studies with an opaque substance in the upper segment 
of the esophagus are, as a rule, unnecessary and, 
indeed, are decried by some surgeons. However, the 
presence of a fistulous tract connecting the upper seg- 
ment of the esophagus with the pulmonary tree might 
he overlooked without the procedure. Only iodized 
oil or some similar substance should be used—never a 
harium preparation. The latter invariably wili over- 
flow into the lung and produce pneumonia or exagger- 
ate already existing pneumonia. 

Immediate operation is indicated once the diagnosis 
is made. Waiting for the pneumonia of esophageal 
atresia to clear is a vain hope—the condition grows 
progressively worse. 

‘arenteral alimentation is an extremely important 
and delicate procedure. It must be done with meticu- 
lous care, especially in the esophageal atresias. Over- 
hydration and excessive administration of sodium 
chloride may produce pulmonary edema and thus add 
to the infant’s already difficult oxygenation. Stand- 
ards for such procedures are inadequate. Most figures 
given for parenteral alimentation in premature and 
newborn infants are too high. I feel that 100 to 
120 ce. per kilogram of weight in the first few days 
of lite are adequate, including 50 to 80 cc. of isotonic 
sodium chloride solution each day, the remainder of 
fluid to be supplied in 5 per cent dextrose in water and 
5 per cent amigen® in dextrose solution. These fluids 
may be administered by drip intravenously or subcu- 
taneously. Blood and plasma are to be substituted for 
other fluids when indicated. 

INFECTION 

Infections in our series produced relatively few 
deaths. Pneumonia accounted for 20 deaths, sepsis 5, 
meningitis + and peritonitis 2—a total of 31. Seven 
of the infants had complicating intracranial hemorrhage, 
making the primary cause of death obscure. 

The premature and newborn infant tolerate both the 
sulfonamide drugs and penicillin well. The dosage ot 
penicillin per kilogram of body weight is: not definitely 
established. Buchanan? found blood levels which he 
Lelieved adequate in infancy by the administration ot 
4,000 units per pound each twenty-four hours on a 
three hour schedule. It is our practice to use rela- 
tively larger doses in this age group than in later 
infancy and childhood, depending, of course, on the 
severity and type of infection. Penicillin in doses of 
10,000 to 20,000 units per kilogram of body weight 
‘ach twenty-four hours and sulfadiazine, 0.15 to 0.2 
Gam. per kilogram of body weight each twenty-four 
hours, are used. In addition to chemotherapy tt 1 
essential that adequate hydration be maintained. This 
is especially true if the sulfonamide drugs are being 
given. Varenterally administered fluids are usually 
required, since the infants are desperately ill and take 
fluids by mouth poorly. Blood transfusions may prove 
a life-saving measure. The colon bacillus, Staphylo- 
coccus aureus hemolyticus and Streptococcus hemo- 
lyticus are particularly virulent in this age group. 

Infection originating in the umbilicus extending to 
the liver through the umbilical vein and finally into 
the general circulation produces a strikingly dramatic 
picture. The infant may appear to progress fairly well 


7. Buchanan, J. L.: Penicillin in Infancy and Childhood, Lancet 
2: 569 (Oct. 19) 1946. 
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for two or three weeks, except for a slight discharge 
from the navel. Occasionally this secretion has a foul 
odor. Then suddenly there is evidence of a profound 
systemic infection. Fever, cyanosis and shock rapidly 
appear and death has occurred within twenty-four 
hours of the onset of acute symptoms. Penicillin in 
doses of 25,000 to 50,000 units per kilogram of body 
weight each day may be given with no untoward effect. 
In case of recovery, the infant may subsequently show 
evidence of portal obstruction. 

Epidemic diarrhea is probably the most dreaded of 


infections of the neonatal period. Its cause is still” 


unknown, though a virus is suspected. No specific 
therapy is available, and the mortality rate remains 
high. From New York it is reported * that of 1.233 
infants who contracted the disease 540 died—a mor- 
tality rate of 43.6 per cent. 

Prevention of the disease by means of rigid cleanli- 
ness in the nursery, aseptic nursing technic (as nearly 
as this is possible) and conscientious scrubbing of the 
hands promises the greatest protection to these infants. 
Immediate quarantine of a suspected subject, isolation 
of exposed infants and no further admissions to the 
infected nursery are essential measures. 

Once the disease has developed the treatment is 
purely symptomatic: withdrawal of food by mouth, 
parenteral alimentation which must restore water and 
electrolytes, correction of acidosis and the administra- 
tion of dextrose and amino acids. Anemia and hypo- 
proteinemia must be relieved by means of blood and 
plasma given intravenously. 
vitamin C and B should be supplied hypodermically. 


BLOOD LOSS 


The treatment of hemorrhage or loss of blood from 
any of the various pathologic conditions, such as hemo- 
lytic anemia, thrombopenia, hypoprothrombenemia, 
aplasia and infection, is essentially replacement of this 
loss by blood transfusion. However, the basic causa- 
tive factors in these diseases are different and require 
careful study and differentiation. 

The brilliant research in recent years which has 
established the importance of Rh incompatability in 
the production of erythroblastosis is too well known to 
require a review here. My personal experience with 
this condition has been too limited to add anything of 
value to the already voluminous and at times con- 
fusing literature. It is universally accepted that the 
infants should receive Rh-negative blood either in the 
form of multiple transfusions or in massive replace- 
ment. Until the indications for this latter procedure 
are more clearly defined and the technic perfected, it 
should be attempted only with the greatest caution. 

Vitamin K is administered in practically all cases of 
bleeding encountered during the neonatal period. It is 
a safe and certainly a harmless procedure, but its value 
is doubtful. Instances of true hemorrhagic disease of 
newborn infants are rare, and for them this therapy is 
specific. However, blood is equally important, and, if 
there has been considerable hemorrhage which com- 
monly occurs from the gastrointestinal tract, blood 
should be administered intravenously in amounts ade- 
quate to restore the loss. : 

_ Congenital thrombopenia may present an emergency 
i the form of massive hemorrhage from the bowel or 
extensive subcutaneous hemorrhage. Repeated trans- 


in ; Frant, S., and Abramson, H.: Epidemic Diarrhea of the Newborn 
Pree Comma J.: Practice of Pediatrics, Hagerstown, Md., W. F. 
ompany, Inc., 1945, vol. 1, chap. 28, p. 19. 


Adequate amounts 
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fusions over a period of months is sometimes required 
before recovery is complete. 

Congenital hemolytic anemia, though rarely dis- 
covered during the neonatal period, may produce pro- 
found anemia in the first few weeks of life. Recently 
I observed an infant requiring splenectomy at 8 weeks 
of age. Several transfusions were required before 
operation was attempted. 


ADRENOCORTICAL APLASIA 


A rare condition may be observed during the neo- 
natal period; it is characterized by cyanosis, vomiting, 
evidence of intestinal obstruction, diarrhea alternating 
with constipation, intractable dehydration, shock, col- 
lapse and death. 

I have observed 3 male infants in one family exhibit- 
ing these symptoms, and in at least 1 the autopsy seems 
to have clearly proved the diagnosis. These infants 
were all rather large, exhibited cyanosis at birth or 
shortly after and began vomiting severely at about 
3 weeks of age. They failed to gain from the start 
and were weaned at 3 to 5 weeks. Pyloric stenosis 
was suspected in each, and in 1 surgery was resorted 
to but no definite disease was found. Inability to 
maintain hydration was striking and suggested the 
probable diagnosis. Although studies of the chemical 
content of the blood failed to prove unequivocally the 
diagnosis of adrenocortical hypofunction, they were 
suggestive, and 1 infant was kept alive and in good 
nutrition for seven months by the administration of 
adrenal cortical extract hypodermically and the addition 
of large amounts of sodium chloride to the dietary. 
Attempts were made to reduce the dose of the hormone, 
but the condition promptly became worse and, although 
treatment with the original amount of cortin was 
resumed, the child suddenly went into collapse and 
died. The autopsy showed decided hypoplasia of the 
adrenal cortex. A detailed report of these cases will 
be published at a later date. 


COM MENT 


It is obvious that many of the emergencies encoun- 
tered during the neonatal period may be prevented by 
improved obstetric care and by closer cooperation 
between obstetrician, pediatrician and anesthesiologist. 
For the pediatrician, gentleness and restraint should 
he exercised in the care of these patients. Over- 
enthusiastic therapy, especially in infants suffering with 
asphyxia and intracranial injury, should be avoided. 
The greatest caution must be exercised in all parenteral 
administration of fluids. The prevention of infection 
in the nursery by rigid enforcement of all measures 
which are known to be of value, and the chief of these 
is the liberal use of soap and water. The early detec- 
tion and immediate adequate treatment of infection 
may save the lives of many of these infants. 


ABSTRACT OF DISCUSSION 


Dr. Freo L. Aparr, Chesterton, Ind.: The more thorough 
the antenatal care and the more meticulous the attention given 
during-the intranatal period and the immediate postnatal phase 
the fewer are the emergencies that will arise during neonatal 
and later infant life. Dr. Roberts stressed the importance of 
accuracy and gentleness in the neonatal management of infants 
and pointed out the dangers of indiscriminate and too vigorous 
therapy. To these ideas, which I heartily endorse, I should 
like to add the importance of preparedness and promptness: in: — 
initiating the indicated procedures. There is considerable dis- 
ability and death of potentially normal fetuses and infants. 
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The major problem is the prevention of these disabilities and 
deaths. This does not mean, however, that one should ignore 
the problems arising from developmentally and _hereditarily 
handicapped fetuses and infants. Two factors relative to intra- 
uterine life have an important bearing on the immediate 
establishment of normal extrauterine life. The first relates to 
respiration. Dr. Franklin F. Snyder has shown that respiration 
occurs in the intrauterine fluid medium and that as long as this 
fluid contains no irritating or inflammatory factors no damage 
results. It has also been demonstrated that the uterine cavity 
does not remain sterile during labor and that the amniotic sac 
acts as a barrier to bacterial invasion of the amniotic fluid. The 
conclusion is that the artificial rupture of the amniotic sac is not 
warranted except for strict therapeutic indications related to the 
proper management of labor largely in the interest of the mother. 
The second point has to do with the decided environmental 
changes which occur at the moment of birth with a drop in 
temperature of about 20 F. or more, evaporation and radiation 
in an atmospheric medium. There is also the rather abrupt 
circulatory change, the establishment of atmospheric respira- 
tion and the sudden release of pressure from uterine contrac- 
tions and the structures surrounding the birth canal. These 
rapid and radical adjustments constitute serious handicaps for 
premature, traumatized and anoxemic infants. These especially 
must be ushered into the world with gentleness, warmth and 
a favorable respiratory environment. The respiratory passages 
must be cleared immediately. I have usually practiced prompt 
inversion of the infant, so that fluids may gravitate away from 
the larynx and are kept away until free respiration is estab- 
lished. A soft rubber ear syringe may be used to suck and 
blow secretions from the mouth and nares. The tracheal 
catheter is a valuable adjunct in special cases. The quicker 
oxygen is delivered to the lungs the better. 

Dr. Nina A. ANvderRsoN, Cincinnati: The presentation of 
Dr. Roberts’ paper at a joint session of the Section on Obstet- 
rics and Gynecology and the Section on Pediatrics is appro- 
priate, since some of the emergency conditions of the newborn 
infant may be prevented by good obstetric care and untoward 
results for others may be averted by early detection and treat- 
ment during the neonatal period. Alert and continuous obser- 
vation is essential as an initial impression of well-being may 
be wrong, the infant showing alarming signs in the nursery 
within a few hours after birth. Active therapeutic measures 
for the newborn infant should be as physiologic as possible, 
and a trained team to care for the infant immediately 
after birth is highly recommended. There are certain 
dangers attendant to mouth to mouth breathing. The method 
may be used overzealously in an infant who is in poor 
condition. There is the possibility of transmitting infec- 
tion. In the treatment of the severely apneic infant, the 
intratracheal administration of oxygen is becoming more 
widely accepted. If a resuscitator is used, it should be 
of the type which delivers oxygen directly into the posterior 
part of the pharynx, and it is highly recommended that the 
machine be hand operated, so that when the infant takes a breath 
the pressure can be discontinued by the operator and started 
again if thought necessary. The choice of analgesia and 
anesthesia for the mother should be determined by its recog- 
nized minimal effect on the fetus. Although carbon dioxide 
is not indicated for the immediate treatment of an apneic 
infant, it does play a role in improving the character of 
respirations once oxygen saturation is achieved, and used inter- 
mittently it is of benefit particularly to the premature infant. 
Since the incidence of intracranial hemorrhage is so high in 
Dr. Roberts’ series, I would like to ask whether he found 
any correlation with the size of the premature infant or with 
any predisposing factor for the premature labor. It is unfor- 
tunate that the misunderstanding of the properties of vitamin K 
is so widespread. Vitamin K can affect hypoprothrombinemia, 
but it cannot relieve bleeding due to other blood dyscrasias 
or to trauma. In the doses usually given it can do no harm, 
and its use for the prevention of hemorrhagic disease of the 
newborn is justified. In general, the occurrence of infection in 
a nursery varies inversely with the goodness of technic, but 
outbreaks may occur in well ordered surroundings. 
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Dr. M. Hines Roperts, Atlanta, Ga.: In reply to Dr, 
Anderson's question regarding the weights of premature infants 
suffering with intracranial damage, I can only repeat that 
in the study there were 409 deaths of infants weighing 1,000 
to 2,500 Gm. Of this number, 117 showed evidence of intra- 
cranial damage. The exact number of premature infants in 
the various weight groups exhibiting this pathologic condition 
is not immediately available. Subdural hematoma was diagnosed 
at autopsy in 3 infants of this group. Interest in erythroblastosis 
has been so intense in recent years that one is prone to give 
scant consideration to certain other important diseases of the 
newborn producing great loss of blood. I should like to point 
out that congenital thrombopenia may produce profound anemia 
and even death, because of massive hemorrhage, chiefly from 
the bowel or under the skin. Repeated blood transfusions over 
a period of weeks or even months may be required before 
recovery is complete. Congenital hemolytic icterus may present 
an emergency in the neonatal period. Recently I encountered 
2 cases exhibiting the classic picture of this condition during 
the first few weeks of life. Anemia was profound. Several 
transfusions were required before surgical treatment could be 
attempted. Splenectomy was done in each instance at approxi- 
mately 8 weeks of age. 


UNDECYLENIC ACID GIVEN ORALLY IN PSORIASIS 
AND NEURODERMATITIS 


A Preliminary Report 


HENRY HARRIS PERLMAN, M.D. 
Philadelphia 


Rothman and his co-workers ' showed that with the 
onset of puberty in children the sebaceous glands of 
the scalp start to secrete a sebum which contains, in 
higher concentrations than before puberty, saturated 
fatty acids of a low boiling point with selective fungi- 
static and fungicidal action on Microsporon audouini. 
I conceived the idea that the oral administration of 
one of the saturated or unsaturated fatty acids might 
be therapeutically effective in the treatment of tinea 
capitis (M. audouini). I have not found in the litera- 
ture any reference to the oral administration of a pure 
saturated or unsaturated fatty acid. : 

In cases of tinea capitis it was decided to start first 
with undecylenic acid, because it was most easily 
obtainable. Toxicity tests were done on rabbits, mice 
and guinea pigs, and the acid was found relatively 
nontoxic. The acid was put up in capsules and perles 
(usually 0.5 Gm. each). Four children, aged 8, 9, 
11 and 14 years, respectively, were treated with the 
acid. Doses averaged 1 Gm. given three times daily. 
The period of treatment lasted several months. Results 
were encouraging. Under Wood’s light there was less 
intense fluorescence, fewer fluorescent hairs and also 
an occasional negative culture. However, there was no 
ultimate cure. The experiment was discontinued, 
although it was felt that with increased dosage cures 
might have been effected. 

The most positive effect of treatment with unde- 
cylenic acid was the profuse desquamation of the scalp, 
which suggested to me that undecylenic acid might 
be effective in the treatment of psoriasis, and on April 
29, 1948, I gave the undecylenic acid for the first time 
to a patient with psoriasis (W. CG R., table). The table 
shows briefly the essential data pertinent to each case 
and the results obtained. 


Dr. Leonard G. Rowntree reviewed the report. : 
J. H. Wallace Jr., Ph.D., of The Wallace Research age 
p undecylenic acid in perles 
sules which was wu in this study. ‘ W.: 
1. Rothman, S.; Smiljanic, A.; Shapiro, A. L., and Weitkamp, A. ¥)-* 
Spee of Tinea Capitis in Puberty, J. Invest. Dermat. 8:81 
1947. 
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Exfoliation of the scalp begins promptly after the 
chemical is administered, usually within a day or two, 
and the exfoliation continues for many weeks. After 
several weeks of profuse peeling of the scalp the coarser 
scales become thinner and less abundant. Scaling con- 
tinues for some time even after the acid therapy is 
discontinued, and, while ultimate clearing of the scalp 
ig not seen for many weeks or perhaps months after 
the treatment is started, evidence of desquamation of the 
scalp can be seen long after the lesions of the glabrous 
skin have disappeared. Simultaneously with the exfolia- 
tion of the scalp, the disseminated guttate and larger 
psoriatic lesions seen on the glabrous skin begin to 
show evidence of improvement. So far there has not 
been any ironclad rule which determines the order 
in which the psoriatic lesions disappear or any definite 
means of foretelling which type of patient will respond 


Essential Data for Patients Treated 
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the acid therapy has been discontinued, improvement 
will continue until complete involution in many cases. 
An interesting feature observed is that, with the con- 
tinued use of undecylenic acid before and after the 
skin has cleared up, new lesions fail to appear and 
in those few instances in which new lesions have 
appeared they appear to be short lived, disappearing 
spontaneously. In other words, it would seem that 
undecylenic acid serves to inhibit the recurrence of 
psoriasis in some manner which at the present time 
is not quite clear. Although sufficient time has not 
elapsed to justify a positive conclusion, I think that 
it is highly probable that the recurrence of psoriasis 
can be prevented, at least in a significant proportion 
of cases, by a maintenance dose of undecylenic acid. 

It is felt that the chronic indurated localized plaques, 
such as those which appear on the elbows and over 


Time First Time Days 
Total Evidence Complete Dis- Date 
Date Days ‘Total Disappear- Disappear- appear- Treatment 
Marital Type of ‘Treatment Treat- Dosage, ance ance ance of Dis- Recur- 
Patient Sex Status Age Psoriasis Duration Begun ment Gm. of Lesions of Lesions Itching continued rence 
Complete Disappearance of Lesions 
M Ss 45 Chronie gener- 5/ 3/48 71 117 21% wk. 52 days os 8/ 5/48 No 
alized 
i... M M 23 Chronie gener- 6 yr. 12/ 6/48 24 AS 1 wk. 2 wk. 5 12/30/48 No 
alized 
M M Chronic gener- 17 yr. 7/ 1/48 966 2 wk. 16s days 12/16/48 No 
alized 
75% Disappearance of Lesions 
iW M 23 Chronie gener- 18 yr. 11/25/48 37 332 woe 
alized 
F M 35 Chronie local- 10 yr. 62448 14 
ized 
M M Chronie gener- S yr. 0/16/48 618 
alized 
F M 45 Chronie gener- S yr. 12/ 2/48 29 136 
alized 
M M 41 Chronie gener- 13 yr. 12/10/48 21 192 
alized 
M M 37 Chronie gener- yr. 12/ 26 138 
alized 
Disappearance of Lesions 
DW. F 129% Chronie gener- yr. 7/ 1/48 455 
alized 
1.8. M M 33 Chronic local 25 yr. 6/12/48 191 473 
ized 
F w Chronie sealy 2 yr. 7/12/48 140 420 
F Ww 62 Chronic sealp 2 yr. 7/12/48 
M M 4s Chronic loea! yr. 6/13/48 147 1,205 
ized 
L¢ F M 40 Chronie gener- yr. 12/13/48 1s 135 
alized 
MF M 1 Chronie gener- 5 yr. 8/14/48 135 661 
ali 
M 4s Chronie gener- 12 yr. 12/23/48 40 
alized 


* No itching was present. + Cases reported in detail in paper. 
more rapidly. Factors to be reckoned are undoubtedly 
the duration of the psoriasis, the sites involved and 
the optimum dose, which is far from realization as yet. 
In some patients, clinical response was not noticed 
until after three months, when large plaques of psoriasis 
to disintegrate and were soon afterward replaced 
by normal skin. On the other hand, in the subacute 
and chronic disseminated lesions scattered more or 
less generally over the entire body, I have been amazed 
at the rapid therapeutic response after comparatively 
few weeks of treatment. This has been even more 
noticeable since the doses have been increased, begin- 
ting with 15 capsules, 0.5 Gm.‘ each, of undecylenic 
acid daily in divided doses (total 7.5 Gm.) rather than 
smaller doses which were first used. Again it has 
een my observation in those cases involving chronic 
indurated plaques of many years’ duration, that an 
mprovement in those plaques will continue for a time 
and then slow down and even stop. Later, even though 


Itching variable. 


the knees, respond less rapidly to treatment than do 
the disseminated lesions on other parts of the body. 
In fact, in lesions of this type of psoriasis it appears 
that undecylenic acid is a slow-acting drug. 

One of the earliest symptoms to disappear in treated 
patients is itching. Relief of itching is sometimes 
noticed as early as two days after institution of treat- 
ment with undecylenic acid. On the other hand, in 
some instances itching is worse after the start of 
treatment and may be rather annoying. However, this 
.symptom disappears after treatment is continued and 
may then be complained of only intermittently until 
ultimate disappearance of the psoriatic lesions. 

At present it seems that the greatest benefit from 
undecylenic acid in the treatment of psoriasis is in 
the subacute and chronic lesions which are more or 
less generalized on the body. In psoriasis of this type 
of only a few years’ duration, remarkable improvement 
has been noticed even after as short a period as two 


+46 UNDECYLENIC ACID 
to three weeks. Exfoliation of the lesions is preceded 
by a drying of the scales, which at times become 
friable and break off, leaving a somewhat reddened 
skin without bleeding points. All of the lesions become 
paler and less heaped up. Patients complain of a 
tightening of the skin, which they describe as feeling 
stretched and taut. Disintegration of the psoriatic lesion 
occurs either from within outward or from without 
inward. Peeling which occurs from outside inwardly 
is often preceded by an areola of redness. At times 
circinate definitely circumscribed hyperkeratotic plaques 
clear in the center, leaving a circinate elevated border 
which surrounds the clear or slightly erythematous skin 
in the center, not infrequently resembling lesions of 
ringworm on the glabrous skin. Finally, the slightly 
elevated border disintegrates and the thin tissue paper- 
like seale falls off, leaving normal skin. Frequently 
at the site of scales of prior lesions hyperpigmented 
skin is left. However, when the skin has been tanned 
by the summer sun, the Skin at the site of the scale 
seems by contrast to be depigmented. In a short time 
the sites of the previous scales cannot be distinguished 
from normal skin. 

Frequently improvement in the nails is seen to occur 
when they are the seat of psoriatic involvement. The 
heaped up hyperkeratotic material becomes loosened 
from the distal portion of the nail and disintegrates 
beneath the nail. The vellowish discoloration of the 
nail itself becomes transformed into normal pink after 
comparatively short periods, a few weeks or a month. 


DOSAGE, METHOD: OF ADMINISTERING UNDECYLENIC 
ACID, UNTOWARD EFFECTS AND REACTIONS 

An optimum dose has not yet been determined. In 
the first series of cases doses were comparatively 
small, but it was noted that with increased dosage 
hetter results were obtained. In subsequent patients 
dosage was -:nereased rapidly. The initial dose for most 
adults is now 5 perles, each containing 5 Gm. of 
undecylenic acid, given three times daily after or before 
meals or in divided doses, with a daily total of 7.5 Gm. 
This dose is gradually increased to 10 to 15 Gm. daily 
in divided doses. The effective dose for the average 
adult patient seems to be 15 or 20 perles (10 Gm.), 
given three times daily for many weeks, without any 
harmful effect and without any disturbance of the 
vastrointescinal tract. 

Among the symptoms produced by the ingestion of 
undecylenic acid are nausea, vomiting, a burning sensa- 
tion referred to the epigastrium, frequent bowel move- 
ments and diarrhea. Many patients complain of a bitter 
taste in the mouth similar to the taste of gall or a 
“rotten herring” and which occurs within a few minutes 
to several hours after ingestion. Another distressing 
symptom is belching, with a resid! taste in the mouth 
of rancid oil (butyric acid). Provably much of the 
stomach distress and nausea could be eliminated by 
the use of enteric coated perles. They are not yet 
obtainable. The stomach distress and nausea can be 
prevented and relieved with carbonated waters, soft 
drinks or 42 teaspoonful of sodium bicarbonate in water, 


with the perles or a short time after the perles are. 


taken. On occasions when vomiting occurred, the medi- 
cation was stopped. With resumption of medication the 
vomiting did not recur. Diarrhea, while it occurred in 
some of the patients, was of short duration and ceased 
of its own accord even though medication was not inter- 
rupted. 

Other symptoms which apparently could be attributed 
to the ingestion of the drug are folliculitis, localized 
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minute abscesses on the posterior part of the neck, 
headache, conjunctivitis and axillary adenitis. All these 
symptoms promptly disappeared with temporary dis- 
continuance of treatment and did not recur when it was 
resumed. A few patients complained of frequent urina- 
tion experienced soon after ingestion of the drug. This 
symptom abated after a few days in 1 patient; in 
another it persisted for a while. Routine observation 
of blood pressure, respiratory and heart action, pulse 
rate and temperature and urinalysis failed to indicate 
any abnormalities. 

[ wish to caution against the general use of unde- 
cylenic acid until thorough scientific research has been 
completed. Frequent urinalysis and complete blood cell 
counts should be done while the drug is being admin- 
istered, and the physician should be continually alert 
for any untoward reaction. 


NEURODERMATITIS 


Undecylenic acid has been tried in a small number 
of patients with neurodermatitis, in order to determine 
the effect of this unsaturated fatty acid on the pruritus 
complained of and to find out whether the chemical 
had any therapeutic effect on the lichenified indurated 
plaques common to this dermatosis. From the small 
number of patients studied to date, it appears that 
undecylenic acid has a definite effect on the lesions of 


neurodermatitis. 
REPORT OF CASES 

Case 1—Mrs. F. E., aged 37 years, a housewife, was first 
seen April 13, 1948, because of severe unbearable itching of 
both upper eyelids of four years’ duration. Various topical 
medicaments and ultraviolet rays had been given by derma- 
tologists but had been ineffective. Erythematous indurated 
lesions were then on the eyelids, with a thickened leathery feel 
and scaling; the lesions were more definitely pronounced on 
both upper lids than on lower lids. Results of various patch 
tests (including with finger nail polish) were negative as were 
those of all other laboratory tests. No lesions were present on 
other parts of the body. Various therapeutic measures were 
ineffective. On June 13 undecylenic acid in capsules (0.5 Gm.) 
was given three times a day, and the dose was gradually 
increased to 1.5 Gm. three times a day by the end of the first 
week. After a month perles containing the same amount (0.5 
Gm.) were used, 2 perles three times daily (total 3 Gm. daily). 


Itching improved on the second day and had disappeared by 


the fourth day. Increased peeling of both upper lids commenced 
on the second day and reached a maximum at the end of the 
week with coarse scaling, after which time desquamation con- 
tinued irregularly but with a fine scale. The eyelids appeared 
and felt softer and velvety, having lost their thick leathery 
indurated feel. As the patient put it, they felt “lubricated 
inistead of “tight and heavy.” Although erythema and scaliness 
still continued, there was definitely less than when the patient 
was first seen. Treatment was continued with regularity (1 Gm. 
three times daily) with progressive improvement and complete 
absence of itching until July 25. Treatment with perles was 
then stopped to determine the effect of discontinuance of 
therapy. Almost immediately there was a return of itching, 
milder, however, than the original itching, and both eyelids 
became erythematous and scaly. The patient insisted that she 
again be given the perles of undecylenic acid, which were given 
one week after stoppage, in doses of 1 Gm. three times daily. 
Itching and erythema promptly subsided, and scaliness dimin- 
ished. On October 18 the dose was increased to 2.5 Gm. (three 
times daily), with excellent effect on the residual erythema and 
scaliness. Because of a developing hyperpigmentation of the 
upper and lower lids treatment with the perles was discontinued 
on December 12. There was a return of slight itching and 
erythema. The hyperpigmentation surrounding the lids has 
largely faded and the lids did not become thick and indurated. 
They remained smooth and velvety to the touch. There were 
no untoward symptoms except a softer stool at the start of the 
medication. 
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Case 2.—Mrs. M. B., aged 66, a housewife, was seen on 
Aug. 30, 1948, with severe itching in the vagina, on the chin 
and in both antecubital areas. There were several erythematous 
papular plaques in both antecubital areas, of two years’ dura- 
tion. The patient was very nervous. One perle, containing 
05 Gm. of undecylenic acid, was given three times daily, with 
immediate improvement the following day. Medication was con- 
tinued for one week. There was a recurrence on November 18. 
Treatment with perles in the same dosage was repeated. There 
was complete disappearance of the rash and itching after two 
days. Medication was discontinued, without recurrence. 

Case 3—Mr. S. R., a tailor, aged 53 and married, was first 
sen July 18, 1948, complaining of itching and rash of twelve 
years’ duration, which had been practically continuous. Exam- 
ination revealed the typical lichenified indurated erythematous 
papule-like lesions common to neurodermatitis. Areas involved 
were the inner aspects of both thighs, entire scrotal area, sacral 
area, anal cleft, both buttocks and posterior area of the neck. 
Various forms of topical therapy and roentgen therapy had been 
wed, with only temporary improvement. Undecylenic acid, 0.5 
Gm. three times a day, was prescribed. One week later itching 
was still present, but lesions seemed paler. Treatment con- 
tinued. Three weeks later there was a decided lessening of 
the itching. Six weeks later the itching was minimal and the 
yatient -tated that he felt better than at any time in the previous 
twelve years. On November 14 the dose was increased to 2 Gm. 
(three tomes daily). On December 20 itching was slight and the 
lesions decidedly improved. 

Case 4—Mrs. W. B., aged 30, a housewife, was first seen 
Nov. 18. 1948, complaining of severe itching in the lumbar 
region. [°xamination revealed erythematous papular lichenified 
well demarcated plaques in the lumbar region and abdomen, of 
eight to nine years’ duration. Undecylenic acid was prescribed, 
05 Gm. three times daily. One week later all lesions had dis- 
appeared from the abdomen and lumbar region and there was 
no itching. The following week several new patches of, neuro- 
dermatitis were noticed on the lateral aspects of the thighs and 
smaller similar lesions in the intrascapular area. The dose 
was increased to 1.5 Gm. three times daily and treatment con- 
tinued for three weeks. At that time the lesions had completely 
disappeared and there was no itching. 

Cast 5—Mrs. F. D., aged 27, a housewife, was first seen on 
Nov. 27, 1948, for a rash on the anterior and lateral aspects of 
the neck of five months’ duration. She had received topical 
therapy from a number of other physicians without improvement. 
Examination disclosed typical erythematous lichenified papules 
m the lateral and anterior aspects of the neck, on both upper 
eyelids and behind each ear. The eyelids showed scaliness, and 
there was a reddened area on the left lower eyelid. Itching 
was severe. The patient was extremely nervous and stated 
that she worried a great deal. Diagnosis of lichen simplex 
chronicus (Vidal) was made, and undecylenic acid, 2.5 Gm. 
three times daily, was prescribed. The first four days the 
jatient took only 0.5 Gm. three times a day by mistake. The 
hith day the patient began taking the prescribed dose, 2.5 Gm. 
three times daily. One week later the rash was scarcely notice- 
able and the itching had completely disappeared. When she 
was last seen December 23, there was only slight residual 
‘rythema and no itching. 


Case 6.—Mrs. I. L., aged 60, a housewife, was first seen 
Nov. 15, 1948, complaining of severe itching of the external 
genitalia, the vaginal mucosa and the inner aspects of both 
thighs of several years’ duration. Examination revealed erythe- 
matous plaques on the external genitalia, with lichenified patches 
ot both buttocks and the sacral region. Crural areas of both 
thighs was also definitely lichenified and erythematous, as was 
0 the lower third of the anterior aspect of the thighs. 
Undecylenic acid, 1 Gm. three times daily, was prescribed. Two 
Weeks later the erythema was practically gone, the lesions 
Were greatly improved and the itching was minimal; in fact, 


' the patient was able to sleep through the “hight without scratch- 


mg. The same dosage was continued. 

Case 7—T. R., a female student aged 17 years, was first 

“en Oct. 28, 1948. As an infant she had been treated by me 
atopic dermatitis. Her father suffered from hay fever. 
mination showed a dry scaly eczematized skin on both 
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cheeks and the forehead. Similar lesions were on the anterior 
region of the neck and behind the ear lobes, and there was 
lichenification and scaling of the fingers of both hands. The 
antecubital regions and popliteal areas were the seats of the 
typical lichenified erythematous plaques commonly seen in 
atopic dermatitis. There was severe itching. Undecylenic acid, 
0.5 Gm. three times a day, was prescribed and a mixture of 
pine tar ointment and zinc oxide paste in equal amounts was 
ordered for topical application at bedtime. By November 4 the 
itching had diminished and there was a noticeable improvement 
in the scaliness and dryness of the lesions. By November 11 
the itching had completely subsided and the lesions, though 
definitely clinically improved, were still very dry. Undecylenic 
acid and topical applications were discontinued about November 
20. The patient was last seen December 23. All lesions had 
disappeared with the exception of a circinate area of erythema- 
tous scaly plaques on the dorsal surface of the right wrist. 

Case 8—J. D. R., an Italian engineer aged 65, had had 
asthma for ten years. In 1947 he noticed a rash on the left leg 
which spread over the entire body. He was treated topically and 
with antihistaminic drugs by various physicians. He was first 
seen May 10, 1948. There was a generalized exfoliative derma- 
titis on the entire body with severe itching and redness. The 
skin was acutely inflamed with weeping, crusting and exfolia- 
tion. Itching at times was unbearable. Undecylenic acid, 1 Gm. 
three times a day, was prescribed, with topical applications of 
a mixture of equal parts of olive oil and lime water. Itching 
was improved after two weeks. The skin showed little improve- 
ment after four weeks. On July 19 the skin showed the first 
evidence of improvement, exfoliation had subsided and normal 
areas of skin were seen on the forearms and lower extremities 
as well as on the body. When the patient was last seen, 
December 27, itching had completely disappeared and the skin 
was smooth and clear except for a few small circinate eczema- 
tized plaques on the upper and lower extremities. The treat- 
ment with undecylenic acid perles and topical applications was 
continued. 

THERAPEUTIC INDICATIONS 

Until carefully controlled scientific investigations 
have been carried out, one can only speculate how 
undecylenic acid produces its therapeutic effect on the 
skin in psoriasis, neurodermatitis and the arthropathies. 
Psoriasis may be due to a metabolic disturbance, but 
this, too, is purely speculative and cannot be deter- 
mined until chemical investigation and metabolic studies 
have been carried out in large numbers of patients. 


SUMMARY 

A series of 17 patients with chronic psoriasis, both 
localized and generalized, were given gradually 
increased doses of undecylenic acid by mouth for vary- 
ing periods of time, with definite improvement in the 
psoriasis characterized by a disappearance of the psori- 
atic lesions, a permanent relief of the itching com- 
plained of and, in several instances, associated with 
arthropathies, a definite disappearance or improvement 
in the joint pains. A series of 8 patients with neuro- 
dermatitis were treated with undecylenic acid by mouth 
for varying periods of time, with improvement or disap- 
pearance of the lesions and itching. 

Definite claims for undecylenic acid cannot be made 
from the comparatively small number of patients studied 
at this time. However, undecylenic acid seems to hold 
a great deal of promise in the improvement and pos- 
sible prevention of recurrences of psoriasis and neuro- 
dermatitis. Time alone will tell the story of this 
remarkable unsaturated fatty acid in the treatment not 
only of these diseases but of many unrelated dis- 
turbances. This preliminary report is made to spur 
research, clinical and scientific, on undecylenic and the 
other unsaturated fatty acids, in all phases. 
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REACTIONS TO PERTUSSIS VACCINE 


JOHN A. TOOMEY, M.D. 
Cleveland 


The report of Byers and Moll' on irreversible reac- 
tions following the injection of pertussis vaccine was 
disturbing, since prior to it this antigen had been 
considered innocuous. Their observations cover a ten 
vear period and are summarized in table 1. 

In case 2, 1 of 2 siblings had epilepsy and an 
uncle had hydrocephalus; in case 9, 1 of 2 siblings 
had hydrocephalus, and in case 12, 1 patient had febrile 
convulsions. No cases appeared between 1940 and 
1942; 1 to 4 cases were seen during each of the other 
years. Twelve patients had received fluid toxoid. Five 
had reactions after the first, 4 after the second and 6 
after the third dose. Two died and 8 had irreversible 
cerebral damage. The dose for 4 patients was unknown. 
Six of the remaining 12 had been given from 40 to 


Taste 1—Observations of Byers and Moll on Encephalop- 
athies Following Administration of Pertussis Vaccine 


No. of 
Bacteria 
Manu in 
Case Age, fae Billions/ Dose 
No Mo turer Dose No. Results 
3 Improved 
2 Is A wv) 2 Familial epilepsy: poor 
| 2 Poor 
Apparently better; improved slightly 
is FE 4 1 Exposure to whooping cough; im- 
proved 
‘ 7 2 Poor 
7 1 ! 40 Poor 
1 Died: respiratory infeetion (Pneumo- 
Died; 1 sibling with hydrocephalus 
10 Ww 1 Poor 
Poor 
ity 0) Poor 
Improved 
Slight convulsions 
l Ss Aandll Otitis; better (vaccinated simulta 
neously 


45 billion, 3 had 30 billion and 2 had 10 billion bacteria, 
after which reactions occurred. Recently Dr. Byers 
informed me of 4 additional cases. 

| sent a questionnaire to (1) all the local pediatri- 
cians in northern Ohio; (2) all those who had written 
on the subject of whooping cough, and (3) the members 
of the profession in general through the pages of 
Quarterly Review of Pediatrics and the American 
Journal of Diseases of Children for specific information 
on this subject. The data received are summarized 
in table 2. 

I decided to try to obtain an answer to a simple 
question, “Did the patients have convulsions after vac- 
cination?” There may be a misunderstanding as to 
what constitutes an encephalopathy, but everyone can 
‘recognize a convulsion. 

The following physicians were consulted and reported 
no convulsions after injections: 


From the Department of Pediatrics, Western Reserve University, 
and the Department of Contagious Diseases, City Hospital. 

Read before the Section on Pediatrics at the Ninety-Seventh Annual 
Session of the American Medical Association, Chicago, June 23, 1948. 

1. Byers, R. K., and Moll, F. C.:  Encephalopathies Following 
Prophylactic Pertussis Vaccine, Pediatrics 1: 437 (April) 1948. 
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William Sako, New Orleans; John Bigler, Highland 
Park, Ill; W. W. Waddell, Charlottesville, Va.; 
Jean V. Cooke, St. Louis; John R. Wilkey, Seattle; 
Paul Hamilton, San Marino, Calif.; Louis Sauer, 
Evanston, Ill.; V. K. Volk, Saginaw, Mich.; H, } 
Parish, Beckenham, Kent, England; Leila Daughtry- 
Denmark, Atlanta, Ga.; Herman Gold, Chester, Pa., 
and J. W. Epstein, Fred Rittinger, Henry F. Saunders, 
Otto L. Goehle, Chauncey Wyckoff, Isadore Silber, 
Clarence Weidenthal, Alexander N. Freed, William M. 
Champion, Arthur J. Horesh, Oscar B. Markey, 
Charles F. McKhann, Paul C. Crone, Joyce I. Hart- 
man, R. W. Fullerton, Joseph E. McClelland, Melvin F. 
Yeip, Walter Heymann, Charles L. Ruggles, Paul G. 
Albrecht, Robert B. Hauver, Hugh J. Leslie and 
Warren C. Fargo, Cleveland. 

Dr. J. W. Epstein gave injections to more than 7,000 
patients; Dr. Chauncey Wyckoff gave injections to 
more than a thousand children ; Dr. Daughtry-|enmark 
has used vaccine since 1933. None of these physicians 
has seen convulsions following the inoculation of per- 
tussis vaccine. 

There were at least 38 well authenticated cases. 
Data were given in 25 of these. The facts were 
incomplete for 1 child, but of the remaining 25, 23 
recovered completely, 2 had bad reactions and died, 
4 had subsequent convulsions, 4+ were simultaneously 
ill with other diseases and 5 had convulsions previous 
to injection. This leaves the 12 reported by Buchanan, 
on which I have only the general statement: “All 
showegl irreversible changes.” 

I could find no common denominator. In the cases 
of Byers and Moll, it seemed fluid toxoid was given 
oftenest. There seems a disproportionate number of 
cases reported in the East and Midwest. This could 
easily be explained on the basis of incomplete reperting 
from other parts of the country. 

Qf all the patients seen in Cleveland and _ vicinity, 
none had irreversible changes. 

Faber stated that these reactions may be due to: 
(1) constitutional reactions occurring in the patients 
themselves; (2) immediate intravenous injection of 
vaccine; (3) antigen antibody responses to previous 
specific sensitization; (4) process of pyrogens in bac- 
terial organisms, and (5) damage of cerebral vessels 
from toxins in pertussis. 

Only 5 patients in this series could have been con- 
stitutionally predisposed. One can agree with Faber 
that intravenous injection may cause reactions. This 
cause is unlikely, but, as he recommended, it should be 
taken into consideration. 

That reactions were due to antigen antibody response 
could be rejected, since the children were not previ- 
ously immunized. Some were children who had been 
given first injections. The process of immunizing 
mothers has been so recent that one could ignore this 
as a possibility. 

It is true that this antigen might give pyrogen reac- 
tions. Temperatures were high both in the series 
Byers and Moll ay in that herein reported on. Per- 
haps the identification of pyrogens might be possible. 

Hemophilus pertussis does produce a toxin, 
many persons during the course of the disease have 
had encephalopathies. Whether the reaction may be due 
to fever or a toxin has to be determined. 
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In many instances, children were given injections of 
vaccine grown on human blood. This human blood 
may have been carried into the vaccine, together with 
many questionable antigenic factors. 

I think, with Faber, that the National Institute of 
Health should test all whooping cough vaccine for 


yrogens. 
pyrogens SUMMARY 


1. No child should receive injections of pertussis 
vaccine in large amounts (40 billion organisms, double 
strength) who has (a) any family history of convul- 
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ABSTRACT OF DISCUSSION 


Dr. ArcuipaALD L. Hoyne, Chicago: Even though the 
number of fatal or serious reactions reported from injections 
of pertussis vaccine appears small, Dr. Toomey’s paper is of 
great importance. Attention is focused on unusual possibilities 
which may result from the immunization of an infant or 
child against whooping cough; emphasis is also placed on the 
state of health, and equally important is the past history of 
illness and any neurologic data pertaining to the parents or 
other members of the family. As early as 1937, I believe, 
Madsen referred to 2 deaths in newborn infants following 


Taste 2.—Summary of Data Received in Answer to Questionnaire on Incidence of Reaction to Pertussis Vaccine 


Cases No. Dose 
Name of Physician Counted Cases Manufacturer No. Clinieal Reactions 
Joseph H. Lapin, New York.......... 1 1 Sharpe & Dohme, Inc. ? Convulsions; better 
2 1 Sharpe & Dohme, Inc. ? Convulsions; better 
Jobn J. Miller Jr., San Franciseo.... 3 1 Cutter Laboratories 3 Fever and convulsions; not verified by physician 
4 1 Cutter Laboratories 1 Convulsions with fever within 12 hours; better; family 
history of febrile convulsions 
J. D. Bailey and A, A. Lampert, 5 1 Eli Lilly & Company 1 Bad convulsions after 3 hours; encephalitis’ improved 
Rapid City, 8. D 
Cited by Bailey and Lampert (not 
counted in this series) 
Doull, Shibley and MeClelland...... Convulsrons 
Rambar and Convulsions after each of 2 injections 
John H. Doval, Sacramento, Calif. 1 Cutter Laboratories 3 Response with no convulsions; history of allergy 
(not counted in this series) 
ne 1 Cutter Laboratories 2 Response with no convulsions; history of allergy 
Janette Munro, Prineeton, N. J...... 6 1 Parke, Davis & Co. (Sauer) 1 Petit mal psychomotor seizure; subsequent injection 
negative; previous seizures to one reported 
Karl T. Benedict, W. Boyleston, Mass. 7 1 Parke, Davis & Co. (Sauer), 2 Delirium; convulsions; twin brother allergic; recovered 
double strength 
1 Parke, Davis & Co. (Sauer), 2 Probable convulsion 
double strength 
8 1 Eli Lilly & Company 1 History of eezema; convulsion 
(“perdipigen”) 
. 2 ? Indirect testimony; convulsions, details unknown (not 
counted in this series) 
Wilson L. Grubb, Baltimore......... ee 1 Sharpe & Dohme, Ine. 1 oe = min.; better; no convulsion (not counted 
n this series) 
8 Re ee 9 1 Lederle Laboratories, Ine. 1 Convulsion; died 
George (. Malley, Zanesville, Ohio.. 10 1 Eli Lilly & Company 1 Convulsions 24 hours and for 1 week; same after 2d 
2 injection; treated previously for convulsions; re- 
covered 
11-15 5-6 ? 5 or 6 children had convulsions, non irreversible; all 
recovered; 1 appeared to be encephalitis 
Douglas \. Buchanan, Chieago...... 15-27 os ? ? 12 — in last few years; some decerebrate rigidity; 
deat 
N.R. Mackay, Wellington, NewZealand .. 3 ? ? Treated with vaccine from Australian Commonwealth 
Serum Laboratories; symptoms of pertussis; coma; 
death; not strictly pertinent to this subject (not 
counted in this series) 
Donald T. Fraser, Toronto, Canada 28 1 ? ? Convulsions; recovered 
1 ? ? Reaction; URI entire family; not pertinent and not 
counted in this series. (This physician reports more 
than 300,000 doses injected.) 
Pearl Kendrick, Grand Rapids, Mich.  .. 1 ? ? Convulsions; not verified (not counted in this series) 
29 1 ? ? Convulsions; simultaneous throat infection. (This 
physician reports more than 20,000 injections.) 
Benjamin Stetin, Washington, D. C. 30 1 Eli Lily & Company Booster Never ill; convulsions until death 
Theodore P. Herrick, Cleveland...... 31 1 Parke, Davis & Co. 2 Had otitis media at time; convulsions: reeovered 
F 2 1 Parke, Davis & Co. ? Had tonsillitis at time; convulsions; recovered 
John H. Davis, Cleveland............ 33 1 ? ? Convulsions; previous neurologic reactions and birth 
injury; better 
? Mild reaction; better 
Franklin A. Benes, Cleveland......... 35 1 Parke, Davis & Co. 2 Previous and subsequent convulsions; 2 subsequent 
injections with no trouble; better 
Clayton T. J. Dodge, East Cleveland, 36 1 ? ? Convulsions and high fever; pyelocystitis at same 
Ohio time. (This physician reports 2,715 injections with 
no complications.) 
Beulah Wells, .Cleveland............- 37 1 ? ? Convulsions after each of 2 injections; previous neuro- 
logie reactions 
Wm. H. Gronemeyer, Midland, Mich. 38 1 E. R. Squibb & Sons (alum- 2 Convulsions; good condition afterward 


precipitated diphtheria 


toxoid) 


sions, (b) a present history of convulsions or (c) ill- 
nes of any kind, especially if it pertains in any way 
to the central nervous system. 


2. If there is any doubt, the dosage should be 
eased. 


_3. A report should be made of every apparent reac- 
tion, and complete data should be kept by the physician. 
4. Perhaps the United States Public Health Service 
ould standardize vaccine not only for potency, but for 
_>- There are not enough reported aftermath reac- 
tions to discontinue the use of vaccine. 


a second injection of pertussis vaccine. Both fatalities were 
sudden and unexplained. If the initial reaction is severe, it 
should serve as a danger signal and no additional injections 
ought to be given. Brody reported in 1947 the case of an infant 
who was inoculated with pertussis vaccine a month or two 
after complete recovery from an encephalitic type of infection. 
After the first dose of vaccine, encephalitis recurred with 
flaccid paralysis, with complete recovery. With the second 
injection there was a repetition of the same symptoms, and 
the condition persisted for months. Later, a small dose of 
diluted vaccine was administered intradermally and this was 
followed by death in a few days. I do not believe that the 
size of the dose is an important factor. Possibly, the untoward 
results are due to activation by the pertussis vaccine of some 
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virus harbored by the patient. However, convulsions or enceph- 
alitis may be occasioned by any acute infectious disease. There- 
fore, it seems plausible that pertussis toxin in the vaccine 
could be accountable. But if that were the causative agent 
most likely a far greater number of bad reactions would be 
recorded. Sometimes it is recommended that following the 
administration of vaccine the site of injection should be 
massaged. The purpose advanced for doing this is to lessen 
the likelihood of seepage. However, in my opinion, the pro- 
cedure is not without danger, for it may promote the entry 
of vaccine into a blood vessel. If the needle enters the skin 
diagonally, and not perpendicularly, seepage is not apt to occur, 
provided gentle pressure is applied immediately after the needle 
is withdrawn. Practically, the constitutional factor is likely 
to receive special attention, and unfavorable reactions will 
probably be attributed by many to some phase of anaphylaxis 
until there is a better understanding of the actual cause. 
Improved methods of refinement in the production of pertussis 
vaccine may eventually eliminate the hazards that have been 
described. 

Dre. Lovis W. Saver, Evanston, Ill.: In isolated cases 
a customary prophylactic dose of pertussis vaccine (usually 
Huid) seems to elicit a chain of untoward central nervous 
system reactions—fever, convulsions and, in some instances, 
irreversible pathologic changes in the brain. These cardinal 
tndings resemble those occasionally encountered in cases of 
severe whooping cough. During the ten years of their study, 
Iiyers and Moll observed that twice as many children were 
admitted with pertussis encephalopathy as were admitted with 
symptoms due to pertussis vaccine. This triad, however, has 
heen reported also after successful smallpox vaccination and 
after prophylactic doses of diphtheria toxoid, typhoid vaccine 
and Hemophilus influenzae vaccine. In Dr. Toomey’s series 
the pertussis antigens were made by seven commercial labora- 
tories, and in the Byers-Moll.group, by at least eight labora- 
Several of the infants had convulsions after two 
successive doses. In several, the second convulsion-eliciting 
dose was made by a laboratory other than that which made 
the first. In neither series did any 2 children show these 
untoward symptoms after doses taken from the same vial. It 
is of the utmost importance m the defense of pertussis vaccine 
that the remainder of the vaccine in these vials when admin- 
istered to other infants caused neither convulsions nor patho- 
logic changes in the central nervous system. Alum-precipitated 
pertussis vaccine and multiple antigens were used infrequently ; 
in only one instance was a booster dose involved. Of far 
greater significance seems to be the similarity in many of 
the family histories in both the Toomey and the Byers-Moll 
series—a high incidence of central nervous system instability 
(close relatives with epilepsy and siblings with histories of 
convulsions). This constitutional background apparently is 
an integral component. Because administration of pertussis 
vaccine has become in recent years the initial immunization 
procedure, it has become a factor which precipitates high fever, 
convulsions and encephalopathy in infants with potentially 
unstable central nervous systems. The trigger effect of any 
fever-producing antigen may cause the chain of symptoms. 
Most of us have encountered an occasional child who repeat- 
edly shows convulsions at the onset of such febrile diseases 
as acute tonsillitis, otitis media and pyelitis. Had prophylactic 
doses of a high fever-producing antigen been injected into such 
a child in infancy, might not convulsions have developed? 
Byers and Moll resorted to pneumoencephalograms. In 1 
patient (case 6), one month after the incriminating dose of 
antigen, at the age of 8 months, they found “enormous dilata- 
tion of the ventricular system.” The logical question is: Did 
such an extensive pathologic lesion of the central nervous system 
antedate the vaccine, or was it the result of the vaccine? 
| propose that the chair appoift a committee to study the subject 
of convulsions and encephalopathy following the administration 
of any type of antigen—a report to be submitted to the Section 
on Pediatrics at some future annual meeting. 

Dr. Joun A. Toomey: I agree with Dr. Hoyne that the 
state of health of the individual patient is important. The 
physician should not give an injection to a child when it has 
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had any illness, especially otitis media. He should not givé 
an injection to any child who has a neurologic reaction or 
a history of neurologic reactions or, as one of the speakers 
mentioned, a trigger type brain mechanism. I agree with 
Dr. Hoyne that there is a possibility that some virus may be 
activated by injection of an antigen. This is the standard 
explanation of what happens in encephalitis following vacci- 
nation. There may be a great number of patients who have 
had reactions, but they have not been reported as yet. Of 
course, as Dr. Hoyne said, if the vaccine is injected into a 
blood vessel, an immediate reaction may result. As far as 
influenza vaccine is concerned, I agree with Dr. Sauer. There 
is no sense in giving children influenza vaccine. It has not 
been proved effective. I agree with Dr. Sauer that if a child 
has any central nervous system involvement, one ought to 
stop, look and listen before doing the vaccination. | do not 
quite agree with Dr. Sauer on the number of organisms 
injected. I think 40 billion is more than enough. Dr. Sauer’s 
experience with his vaccine is good. He uses vaccine that has 
been grown on human blood. This does not imply, however, 
that blood materials may not be absorbed in the antigen 
preparatton. There may be a reaction in this. Certainly, such 
a thing can occur in hepatitis. 


Clinical Notes, Suggestions and 
New Instruments 


AUREOMYCIN THERAPY OF RECRUDESCENT EPIDEMIC 
TYPHUS (BRILL’S DISEASE) 


EMANUEL B. SCHOENBACH, M.D. 
Baltimore 


The nonepidemic occurrence of typhus among _ residents 
of New York City was first reported by Brill in 1898! A 
singular selection of persons who had been born in East- 
ern Europe was described. Later investigations conducted 
by Maxcy in the Southeastern United States of what 
was believed to be Brill’s disease revealed that endemic 
typhus in this country was caused by a murine strain of 
Rickettsia transmitted by the rat flea and was not the 
louse-borne epidemic type. In 1933 and 1934, Zimsser, 
through careful epidemiologic analysis of data assembled in 
New York and laboratory studies on cases observed in 
Boston, postulated that Brill’s disease was probably a recru- 
descence of epidemic louse-borne typhus and not the endemic 
flea-borne type observed in Southeastern United States* 
The strains isolated by Zinsser from 3 patients behaved like 
the European type and supported the belief that Brill’s disease 
represented the classic European infection. Subsequent sero- 
logic study of serums obtained from patients ill with Brill’ s 
disease in Boston and New York with washed rickettsial 
antigens have confirmed Zinsser’s thesis. This type of 
infection is of epidemiologic importance because if persons 
suffering from a recrudescence of- epidemic typhus harbor 
lice, they may become infected and thus initiate secondary 
dissemination. 


From ie of Preventive Medicine, Johns Hopkins Uni- 
versity School o icine. ‘ 

Aureomycin hydrochloride (“duomycin”) was supplied by the Lederle 
Laboratories Division, American Cyanamid Company. ; 

Dr. Milton Sherry and the members of the house staff, P 
Stanley Oxman, of the Sinai H 

itimore, cooperated in this study. 

1. Brill, N. E.: An Acute Infectious Disease of Unknown Ones 
Two Hundred and Twenty-One Cases, Je 
Se. 484, . 

2. Maxcy, K. F.: Typhus Fever in the United States, Pub. Health 
Rep. 44: 1735, 1929. 
~— Zinsser, H.: Varieties of Typhus Virus and the Epidemiology, of 
the American Form of European Typhus Fever (Brill’s Disease), 


y : 513, 
J. Hive, 513. Velasco, R.: The Survival of Varietign of 


4. Savoor, S. R., and 
7 Virus in Mouse P; with Particular Reference to the 


Brill’s Disease, J. Exper. Med. 60: 317, 1934. 

. Plotz, H.: Complement Fixation in Ricket Diseases, ot Fin. 
97:20, 1943. Morgan, H. R.; Neva, F. A.; Fahey, R. J. be 
land, M.: Brill’s Disease: R of Two Sted. 
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of Typhus Fever in Irish-Born Residents of Boston, New 
238: 871, 1948. 
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To the present, no chemotherapeutic agent has been of value 
in this disease. Aureomycin, an antibiotic derived from 
Streptomyces aureofaciens, has been shown to _ possess 
decided chemotherapeutic activity in experimental infections 
with murine and epidemic strains of typhus rickettsiae as 
well as the rickettsiae of Q fever, Rocky Mountain spotted 
fever and rickettsialpox.6 Q fever and Rocky Mountain 
spotted fever, Eastern type, have been treated with this anti- 
biotic with rapid defervescence and clinical improvement.* 

A patient, in Baltimore, ill with recrudescent epidemic 
typhus (Brill’s disease), was treated with aureomycin. The 
clinical response observed in this patient paralleled the experi- 
ence observed with Rocky Mountain spotted fever, and the 
therapy definitely exerted a beneficial influence on the course 
of the disease. 

REPORT OF A CASE 

A. H. was a 42 year old Rumanian-born white man, who 
was first admitted to the Sinai Hospital, Baltimore, under 
the care of Dr. Milton Sherry on July 20, 1948, for the 
removal of a thyroid adenoma. An operation was performed 
by Dr. Alfred Ullman on July 21, and a colloid adenoma 
measuring 5 by 2.8 by 3 cm. was removed. Postoperatively 
no unusual complications were noted, and the patient was 
discharged on July 26. He had received penicillin, 50,000 
units intramuscularly every three hours preoperatively and 
postoperatively to avoid infection and “seconal sodium” (sodium 
5-ethy!-5-[1-methylbutyl barbiturate|]) and methadone for seda- 
tion an! analgesia. 

The patient convalesced at home and improved progres- 
sively until five days before his second admission, on Aug. 5, 
1948. when he suddenly experienced a shaking chill, severe 
generalized headache and pain in the calves of both legs. 
Acetylsalicylic acid was taken, with only slight relief of the 
headache and transitory reduction of the fever. His symp- 
toms became progressively worse, and on the evening of 
the fourth day, at which time a maculopapular rash on the 
abdomen was noted, a physician administered 200,000 units 
of penicillin G intramuscularly. Later that evening, the rash 
hecame more extensive, the temperature rose to 105 F. and 
the patient was referred to the Sinai Hospital. No cough 
or chest pain had been experienced during this illness, but 
there had been decided anorexia with vomiting on one 
occasion. 

The patient was born in Russia and had suffered from 
“fleck typhus” in 1918 during an epidemic. He had been 
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baa of data in the case reported (Brill’s disease in a 42 year old 


in the United States and a resident of Baltimore since 1925. 
He could remember no insect bites preceding his present 
illness, and no obvious rat infestation had been observed 
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, 
at his home. He was the manager of a large retail self-service 
market and had not been at work for at least twelve days 
preceding the onset of his illness. 

Physical examination on admission showed an extremely 
ill delirious man complaining of an intense generalized 
headache. He was lethargic with episodes of anxiety and 
motor excitement attributed to the headache. The temperature 
was 105.2 F. (oral); the pulse rate was 112, and respira- 


Results of Tests with Epidemic and Endemic Strains 
of Rickettsiae 


Date (August) Epidemie Strains Endemie Strains 


1:04 1:16 


tions were 24 per minute. The blood pressure was 110 mm. 
systolic and 60 mm. mercury diastolic. The eyes were glazed, 
and the conjunctivas were congested and diffusely injected 
with pronounced venous engorgement. A scar over the 
thyroid area of the neck was well healed, with no evidence 
of induration. Examination of the heart and lungs revealed 
no evident abnormality. The abdomen was somewhat dis- 
tended. The spleen was palpable 2 fingerbreadths below the 
left costal border. No other visceral abnormalities, masses 
or hernias were present. On the abdomen, lower part of 
the chest, back, arms and lower extremities, a salmon-colored 
discrete maculopapular rash was present. This eruption faded 
somewhat on pressure. It was not hemorrhagic or petechial. 
Neurologic examination showed the patient to be lethargic, 
with slow response consistent with his toxic appearance. 
Reflexes were depressed, and a Babinski sign was elicited 
on the left. No confirmatory evidence for pyramidal tract 
involvement was obtained. 

Laboratory studies showed the urine to be normal. ‘The 
hemoglobin on admission was 12.9 Gm. (89 per cent), and 
the white blood cell count was 7,000, with 68 per cent 
neutrophils, 24 per cent lymphocytes and 8 per cent mono- 
cytes. Chemical examination of the blood showed the urea 
and glucose content to be normal. No parasites or occult 
blood were demonstrated in the stool specimens. Stool, 
yasopharyngeal and throat cultures revealed none of the 
common pathogenic organisms. Blood culture was. sterile. 
The reactions to serologic tests for syphilis were negative. 
Results of repeated serologic studies with typhoid H and O, 
paratyphoid A, Proteus OX. and OXw, Brucella and sheep 
erythrocytes as antigens on August 6, 10, 13 and 19 were 
all negative. Complement fixation tests, performed by Dr. 
Herald Cox of the Lederle Laboratories Division, American 
Cyanamid Company, showed the typical serologic pattern of 
Brill’s disease. The results obtained employing washed _ epi- 
demic and murine strains of rickettsiae were positive (4 plus) 
on serial serum specimens, as shown in the table. 

Aureomycin therapy was initiated at 12 noon August 6, 
when the patient’s temperature was 103.6 F. (oral). The dose 
employed was 200 mg. (orally) every hour for three doses 
initially and thereafter 200 mg. every two hours day and 
night. In addition, because the patient appeared severely ill, 
intramuscular administration of 40.0 mg. of aureomycin dis- 
solved in 2.0 cc. of 1 per cent procaine hydrochloride in distilled 
water was administered three times each day. The dosage of 
drug employed and the clinical course of this patient are 
graphically outlined in the figure. 

Prompt improvement was noted in the well-being of the 
patient, with. diminution of the headache within twelve hours 
after aureomycin therapy was started. The next afternoon 
the temperature was 99.8 F. (rectal). The dosage of aureomycin 
was reduced to 100 mg. every two hours, and treatment was 
discontinued at 8 a. m. on August 10. The intramuscular 
supplement of aureomycin was discontinued on the morning 
of August 8. Symptomatic improvement with disappearance of 
the rash paralleled the remission of fever. The patient improved 
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rapidly and was asymptomatic when discharged from the 
hospital on August 12. When seen six days later, he was 
feeling well and was able to perform his duties as manager 
of a large supermarket during the ensuing week. 

This patient was treated on the sixth day of his illness, 
with subsidence of fever by crisis within twenty-four hours. 
The rash also diminished rapidly and had disappeared at the 
end of forty-eight hours except for brownish stains on the 
abdomen. He received a total of 6.6 Gm. of aureomycin orally 
during the ninety-two hours of treatment and 240.0 mg. intra- 
muscularly for a forty-four hour period. 


COMMENT 

The diagnosis of Brill’s disease was made because of the 
typhoidal appearance of the patient, congestion of the con- 
junctivas, severe headache, typical eruption and history of 
previous residence in an endemic typhus zone. Despite his 
absence from this region of Southeastern Europe for twenty- 
three years, and the interval since his purported attack of 
typhus in 1918, recrudescent typhus was considered as the 
most probable diagnosis. Serologic confirmation was subse- 
quently obtained by complement fixation tests with the specific 
rickettsial antigens. I have noted the absence of agglutinins 
for strains of Proteus OXw and OX, on several occasions 
when the result of the more specific complement fixation test 
has been positive. The Weil-Felix reaction, of inestimable 
aid in diagnosis, cannot be employed to exclude rickettsial 
infection. The antigen common to strains of Proteus (OX 
and OX.) and rickettsiae comprises only one fraction of the 
antigenic mosaic of either organism. 

The course of the disease appeared to be definitely influenced 
by aureomycin therapy. Among 18 patients personally observed 
during the past ten years in New York and Boston, febrile 
lysis occurred on the tenth to sixteenth day of illness. This 
patient was treated on the sixth day of his illness and was 
afebrile twenty-four hours later. Although the mortality rate 
ior Brill’s disease is almost negligible, it is a severely inca- 
pacitating disease and any agent which will materially alleviate 
the symptoms and shorten its duration is of value. No evidence 
of any toxicity due to the medication was observed. The intra- 
muscular injections were well tolerated in this concentration 
for the short period this route of administration was employed. 


SUMMARY 

A 42 year old Rumanian born man, ill with recrudescent 

epidemic typhus (Brill’s disease), was treated on the sixth day 

of disease with aureomycin by oral and intramuscular routes. 

Prompt clinical improvement was observed. This is the first 

case of Brill’s disease with a serologic pattern consistent with 
recrudescent epidemic typhus to be reported in Baltimore. 


A New Sign of Coarctation of the. Aorta.—By making 
the patient stoop or bend forward with the arms hanging by 
the side, collateral arteries under the skin of the back and 
sides of the thorax suddenly appeared where none were 
visible before. The reason for the sudden appearance 
of these arteries with this change of posture was rather puzzling 
at first. After discussion with Professor Whillis of the Anatomy 
Department, Guy's Hospital, he suggested that these particular 
movements simply widened the costoclavicular space. It follows 
that in cases of coarctation where this sign is positive, there 
must in ordinary positions be a sufficiently narrow space 
between the clavicle and the first rib to produce some constriction 
and obstruction of the subclavian artery. Any movement that 
increases the costoclavicular space will then relieve this partial 
obstruction of the subclavian, and so the vessels having their 
origin from the partially constricted artery will suddenly fill 
up and become larger so that collateral branche: previously 
invisible will become easily seen. In cases (of coarctation of 
the aorta) that do not show this sign the space between the 
clavicle and the first rib is wide enough not to compress even 
the dilated subclavian artery. We do not think that compression 
by the other structures in the costoclavicular space, such as 
the nerve plexus or the scalenus muscles, plays any important 
part—Maurice Campbell and S. Suzman, Coarctation of the 
Aorta, British Heart Journal, July 1947. 
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Within the past two years several reports have 
appeared covering the use of a new sympathomimetic 
amine in the symptomatic management of bronchial 
asthma.' This isopropyl modification of epinephrine, 
racemic 1 - (3 - 4 - dihydroxyphenyl)-2-isopropylamino- 
ethanol, has been named variously “I.P.A.” ( Specific 
Pharmaceuticals, Inc.), “Aleudrin” in European litera- 
ture, and “aludrine” in this country, “isorenin,” now 
“jsonorin” (Carroll Dunham Smith), and “isuprel” 
(Winthrop-Stearns, Inc.). The sulfate salt (aludrine 
sulfate) was the drug employed in the studies reported 
here. A purely clinical approach was used to evaluate 
the therapeutic effects of the drug and to assign it its 
proper place in the management of bronchial asthma. 
Four routes of administration were studied and an 
attempt made to determine the optimum dosage for 
each. The subjective and objective therapeutic effects 
of each method will be discussed separately. The 
patients treated in this series were selected from 
outpatient dispensary service, emergency room service, 
private practice and hospital ward groups, and consisted 
of males and females, of both white and colored races, 
ranging in age from 15 to 75 years. No attempt was 
made to classify or separate the asthmatic patients on the 
basis of allergenic causation. Wherever possible and 
practical, placebos were employed and their effects com- 
pared with those produced by the authentic drug. 
Patients benefited by placebos were not included in 
the series. 

SUBLINGUAL ADMINISTRATION 

Readily soluble tablets containing 10 mg. of aludrine 
sulfate were employed as sublinguets. The patient was 
instructed to place one tablet beneath the tongue the 
moment that he was aware of an attack coming on, 
to allow it to dissolve there without swallowing. If 
no benefit or ill effect was apparent in fifteen minutes a 
second sublinguet was to be used, and, after another 
interval of fifteen minutes, a third tablet could be tried. 
Repeated trials were carried out by 47 patients, each 
patient being given aludrine sulfate for the first two 
weeks, a placebo made to look and taste like the authen- 
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tic tablet for use the second two weeks and again the 
original aludrine tablet thereafter. Those patients 
experiencing mild attacks of asthma reported moderate 
to marked relief in every instance but one. Only 1 
patient in 25 with mild asthma failed to obtain relief 
using the sublinguet as instructed. The majority (21 
out of 25) could completely abort the attack with the 
use of one sublinguet if taken promptly at the onset of 
wheezing. If, however, the patient allowed his asthma 
to increase in severity and become fully established, relief 
afforded by the linguet taken then was proportionately 
less and other treatment had to be used. These patients 
suffering from attacks of moderate severity reported 
less favorably, only 7 out of 16 obtaining moderate to 
marked relief, 3 mild relief and 6 of the 16 no benefit 
at all. Six patients experiencing frequent paroxysms 
of severe asthma obtained no relief with repeated use 
of sublinguets. In those patients benefited, relief was 
generally felt in three to five minutes and lasted from 
one to four hours. In many instances of mild asthma 
the patient would report complete relief with one or 
two sublinguets and no return of asthma for twenty- 
four or more hours. About one third of all patients 
using the sublinguets (16 of 47) reported palpitation of 
amild fleeting nature, in no instance distressing enough 
to withhold the drug. Of the 47 patients using this route 
2 complained of precordial pain, 3 of headache, 2 of 
nausea and 1 of nervousness. When all patients were 
asked to state their preference between the aludrine 
linguet and the common antiasthmatic tablet combining 
aminophylline, phenobarbital and ephedrine (which 
was used routinely prior to the aludrine study), they 
chose the later combination in a ratio of 3 to 1. The 
reasons most often given for this choice was the ability 
of the aminophylline-phenobarbital-ephedrine combi- 
nation to relieve asthma of severity not appreciably 
benetited by the aludrine linguet, the greater duration 
of reliei and the relative absence of unpleasant side 
effects attending the use of the aminophylline-pheno- 
harbital-ephedrine tablets. All agreed, however, that 
the linguet afforded the quickest relief and that its 
greatest usefulness was in the prompt abortion of 
asthma of mild degree. 


ORAL ADMINISTRATION 


This was the first route studied and the information 
gained here as to effective dose, patient tolerance and 
side effects served as a guide in the approach to other 
methods of administration. Aludrine sulfate was given 
m capsule form in doses of 15 mg. to 50 mg. It was 
found rather early that there is wide variation in both 
theray etic response and incidence of side actions among 
patients. One boy of 15 years experienced such pal- 
pitation and dizziness after an oral dose of only 15 mg. 
that he was able to identify the drug given by inhalation 
at a later date on the basis of the side effects which 
resulted. In spite of his apparent sensitivity, however, 
he obtained no relief of his asthma with this dosage. 
On the other hand, a woman of 36 years reported that 
any thing less than 50 mg. of aludrine per dose failed 
'o help her asthma significantly and that the side effects 

mild palpitation and nervousness were not objection- 

enough to her to preclude use of the drug. 

With doses by mouth of 25 mg. or more the majority 

per cent of 30 patients) experienced side actions 

a severe and disagreeable nature sufficient to render 
the routine use of the drug in such dosage impractical. 
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Of the patients in this group experiencing mild asthma 
75 per cent reported moderate to marked relief with 
doses of either 25 mg. or 50 mg. The larger dose pro- 
duced side effects of greater intensity and duration with- 
out significant increase in the degree of relief afforded. 
Of the patients experiencing paroxysms of severe asthma 
only 25 per cent reported significant benefit with doses 
of either 25 or 50 mg. 

As a result of these observations 15 mg. was adopted 
as the initial trial dose to be given routinely. In spite 
of this smaller dose 75 per cent of 36 patients receiving 
it reported some side effect. With this dosage however, 
the side actions were of a mild and fleeting nature and 
in only 1 instance (already reported) of a severity 
great enough to prohibit use of the drug. The nature 
and incidence of these side effects will be discussed 
separately. Eighty-three per cent of all patients with 
mild asthma reported moderate to marked relief follow- 
ing 15 mg. of aludrine taken at the onset of the attack. 
Those patients who allowed their asthma to go unabated 
and those experiencing severe asthma rapidly after onset 
failed to obtain significant benefit from 15 mg. of alu- 
drine and had to resort to epinephrine by inhalation or 
injection, aminophylline, oxygen, etc. ; 

Seven patients with chronic or frequently recurring 
low grade asthma (subacute status) were given 15 mg. 
doses at 8, 12, 4 and 8 o’clock in attempt to allay 
or reduce the frequency of attacks, but no appreciable 
results were observed. While there was a tendency to 
a lessening of the severity of the wheezing in some 
instances, none of the patients was freed of his asthma 
without recourse to supplemental forms of treatment. 

Those patients helped by oral medication reported 
relief in twenty to thirty minutes with durations ranging 
from one to four hours. As with the linguets, many 
mild attacks aborted early completely subsided for 
twenty-four or more hours. 


e ADMINISTRATION BY INHALATION 


Aludrine sulfate in an isotonic solution of 1: 200 
strength was administered by hand nebulizers to 48 
patients. This group included patients treated in the 
outpatient clinic, on the hospital ward, in the emergency 
room and those furnished with solution and nebulizers 
for use at home. Patients were instructed to take five 
inhalations at the very onset of wheezing and to repeat 
this again in five minutes if necessary and if no untoward 
symptoms appeared. After several trials each patient 
was able to determine for himself the optimum number 
of inhalations and courses to use in his individual case. 
As one would expect, dosage had to be individualized, 
the milder asthma requiring but a single course of three 


‘to five inhalations while the asthma of greater severity 


called for repeated courses of six to eight inhalations. 
Of the four routes of administration, we believe the 
inhalation of a nebulized spray produced the most 
beneficial therapeutic response and the lowest incidence 
of untoward side actions. Every patient experiencing 
mild asthma reported immediate and complete relief 
after one course of 3 to 6 inhalations. Sixteen of 19 
patients experiencing asthma of moderate severity 
obtained moderate to marked relief with two to three 
courses of 4 to 6 inhalations each. The remaining patients 
obtained only mild relief. None of the 19 patients failed 
to obtain some benefit. Sixteen of 21 patients experi- 
encing frequently recurrent paroxysms of severe asthma 
obtained moderate to marked relief employing one to 
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three courses of 6 to 8 inhalations each. Most of the 
cases of severe asthma were those requiring treat- 
ment in the emergency room of the outpatient depart- 
ment because of failure to respond to the usual 
procedures and medications used at home. Response 
was quick in every case, beginning in two to three 
minutes and reaching its maximum in about five 
minutes. The optimum dosage in the majority of such 
cases was about 6 inhalations. The benefit obtained did 
not appear to be appreciably increased if more than 6 
inhalations were given in any one course. It was noted 
consistently, however, that the duration of the relief 
produced was inversely proportional to the severity 
of the asthma, the benefit in the more extreme cases 
lasting only about fifteen minutes, at which time another 
series of inhalations had to be given. Patients with 
milder asthma, on the other hand, reported relief 
ranging from two to twelve hours. Only 2 patients 
with severe asthma failed to obtain some benefit from 
inhaled aludrine sulfate mist. 

One of the most gratifying observations with the use 
of the inhalation route was the low incidence of unpleas- 
ant side effects. Of the 48 patients using this method 
only 2 experienced palpitation, and questioning revealed 
that in both instances this occurred only after frequent 
and prolonged use beyond the limits set in our instruc- 
tions. With cessation of the drug, the palpitation in 
both cases was mild and fleeting. It was our conclusion 
that aludrine mist of a 1: 200 dilution administered as 
set forth was capable of significant bronchial-dilating 
action in mild to severe bronchial asthma by way of its 
local pharmacodynamic effect on contact within the 
bronchial tree, and that any amount reaching the sys- 
temic circulation was of inadequate concetitration to 
produce subjective toxic effects. 

One important and unexpected beneficial effect pro- 
duced by inhalations of aludrine was the decided increase 
in expectoration in persons with chronic infective 
(intrinsic) asthma. Patients reported that theit sputum 
was thinner, more abundant and_ more easily raised. 
This was an early and consistent finding in all such 
patients treated by this route. The far reaching impor- 
tance of this effect is obvious to all familiar with treat- 
ing this variety of asthma. 

Fifteen patients were selécted to compare the effects 
of aludrine and epinephrine administered by inhala- 
tion and to state their preference. Aludrine was preferred 
by 12 patients. Here again patient response and 
tolerance was found to be widely variable, but all agreed 
that aludrine acted somewhat more rapidly and that 
benefit was generally equal to or greater than that 
produced by epinephrine. 
asthmaticus of several hours’ duration and no longer 
responsive to epinephrine (1:100) inhalations (so 
called epinephrine-fast) responded promptly to the 
initial course of aludrine spray. It was the consensus 
of all concerned that, while the response to aludrine 
inhalation was quicker than to epinephrine by inhalation 
or intramuscular injection, or to aminophylline given 
intravenously, the duration of benefit was definitely 
shorter than that following the latter drugs. 

Anyone desiring to use this drug in solution should be 
warned of the rapidity with which it becomes oxidized 
on exposure to air and light. It is best stored in tightly 
stoppered or sealed amber glass and in a dark place. 
Exposure to air and light for just a few hours will 
result in pinkish to brownish discoloration. Such 
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change, however, does not render the drug inert, and 
many patients claimed that they were unable to detect 
any lessening of therapeutic effect after the solution had 
become rather brown in their bottles or nebulizers. 
These same patients were not benefited by inhalations 
of saline placebos. Repeated use of discolored solutions 
by many patients failed to produce any unpleasant 
subjective or objective response. While the manufac- 
turers are attempting to prepare a more stable solution 
of this preparation, the property of rapid discoloration 
should not discourage its use. 
SUBCUTANEOUS ADMINISTRATION 

Sterile isotonic solution of aludrine sulfate of a 
1: 1000 dilution was given by subcutaneous injection in 
doses ranging from 0.1 cc. to 0.5 cc. to 10 patients 
during paroxysms of severe asthma. Eight of the 10 
patients obtained prompt and pronounced benefit; in 
some instances the relief produced was dramatic. How- 
ever, every patient receiving this concentration experi- 
enced side effects of moderate to marked degree, in 
some instances sufficiently alarming to preclude the 
continued use of the drug in a strength of 1: 1,000. 
All injections thereafter were of a 1:5,000 dilution 
with doses varying from 0.3 cc. to 0.5 cc. and repeated 
as warranted. 

Sixteen patients experiencing episodes of mild asthma 
were given 0.3 cc. of aludrine sulfate 1:5,000. Every 
patient received prompt and definite relief, generally a 
complete abolition of the wheezing state. Of 16 patients 
with asthma which we classified as of moderate severity, 
10 obtained decided relief following 0.3 cc. to 0.5 ce. of 
aludrine 1: 5,000, 4 obtained only slight relief, and 2 
obtained no relief at all. Nine patients with severe pro- 
longed asthma were given this dosage, but in no instance 
was the relief obtained comparable to that seen in those 
patients with asthma of less severity. Only 4 of the 
9 patients obtained significant benefit and then only after 
a second dose given fifteen minutes following the first 
injection. The remaining 5 patients of this last group 
were either helped not at all or so slightly that the 
drug was of no value. It should be pointed out, how- 
ever, that this group consisted of patients notoriously 
refractory to therapy and generally required a combined 
therapeutic attack of hospitalization, oxygen inhalation, 
repeated aminophylline by vein, hypertonic sucrose, 
etc. With this dosage only 17 of 41 patients (41 per 
cent) experienced side effects, and in no instance were 
these of a nature or degree sufficient to render the 
dosage unsafe or impractical. 

It was believed that aludrine sulfate 1: 5,000 in doses 
of 0.3 cc. to 0.5 cc. given subcutaneously generally gave 
a therapeutic effect equivalent to that produced by 0.3 
ce. to 0.5 cc. of epinephrine 1: 1,000 given intramuscu- 
larly. Except for the fact that aludrine appeared to have 
a slightly more rapid onset of action we did not find It 
significantly superior to epinephrine for use by injection. 
On five occasions, however, we obtained favorable 
response to aludrine in patients who failed to receive 
further asthmadilator action from repeated injections of 
epinephrine, and we feel that a trial of aludrine (0.3 cc. 
to 0.5 cc. of 1: 5,000) is indicated in any patient in the 
so-called epinephrine-fast state. 

The onset of action of aludrine given subcutaneously 
was apparent in one to three minutes, and its maximum 
subjective and objective effects generally occurred from 
five to seven minutes after injection. As with the 
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other methods of administration, the duration of benefit 
varied inversely with the severity and duration of the 
asthma. The milder attacks were relieved completely 
and the patient would report freedom from wheezing for 
hours to days. Relief afforded the asthmas of greater 
severity and longer standing generally faded in twelve 
to fifteen minutes and recourse to repeated injection 
or supplemental treatment was necessary. 


PHARMACODYNAMICS 

Respiratory.—Aludrine is but a modified epinephrine, 
and its action is fundamentaly epinephrine-like; i. e., 
sympathetic stimulation with resultant inhibition of 
bronchiolar muscles. The drug is effective when 
administered by mouth, sublingual absorption, inhala- 
tion and injection. Its action is most rapid and effective 
when it is inhaled in the form of a nebulized mist. Sub- 
cutaneously injected aludrine is the second most rapid 
and the sublinguet third. In many instances buccal 
absorption is both rapid and extensive enough to make 
its use beneficial. Aludrine by mouth is the slowest and 
least reliable. In optimum dosage, as already discussed, 
its bronchiole-dilating effect is equivalent to that gener- 
ally observed with therapeutic doses of epinephrine. 
The increase in vital capacity concomitant with the 
bronchiole-dilating effect is obvious. This correlation 
has been studied and reported by Segal and Beakey.'4 
The tendency of aludrine to render bronchial secretions 
more fluid and thus facilitate the elimination of sputum 
has been mentioned. 

Cardiovascular —On those patients given aludrine by 
injection observations were made of the cardiac rate 
and rhythm and blood pressure fluctuations; in some 
instances electrocardiographic tracings were recorded. 
Aludrine 1: 1,000 was given to 15 patients in doses 
ranging from 0.1 cc. to 0.5 cc. In every patient but 
la significant tachycardia resulted, all rates exceeding 
100 beats per minute within three to five minutes after 
injection. While each patient’s response was determined 
by his individual tolerance to sympathomimetic stimu- 
lants, it was generally observed that the smaller doses 
produced a cardiac acceleration of less degree and shorter 
duration than the larger doses. Rates following adminis- 
tration of aludrine 1: 1,000 ranged from 108 to 176, 
the greater increases resulting from doses of 0.3 cc. to 
0.5 cc. The increase in rate usually began ninety to 
one hundred and twenty seconds following injection. 
With doses of 0.1 cc. and 0.2 cc. the rate returned 
to preinjection level within fifteen minutes. With doses 
of 0.3 ce. to 0.5 cc. the tachycardia persisted from 
thirty minutes to one hour. Fourteen of the 15 patients 
reported palpitation of varying degree in association 
with their tachycardia. (See the section on side 
actions. ) 

Ten of the 15 patients experienced an increase in 
their pulse pressure, the systolic rising from 10 to 30 
mm. and the diastolic falling from 10 to 30 mm. Three 
patients showed no significant change in the systolic 
reading but a 20 to 30 mm. fall in the diastolic level. 
Two patients experienced precipitate falls in both 
systolic and diastolic levels within three minutes after 
mjection. In one 19 year old boy in severe status 


asthmaticus for thirty-six hours and “fast” to epineph- 


tne and aminophylline a full picture developed of 
Peripheral circulatory collapse (shock) with a drop in 
pressure from 130 systolic and 80 diastolic to 
systolic and (?) diastolic following an injection 
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of 0.2 cc. of aludrine 1:1,000. The second patient, 
a 65 year old woman, had a prompt fall in blood pressure 
from 138 systolic and 80 diastolic to 80 systolic and 
40 diastolic after receiving 0.5 cc. of aludrine 1: 1,000. 
She experienced decided weakness, palpitation and 
generalized tremor, but the shock syndrome did not 
develop before her systolic pressure gradually rose to 
120 systolic and 60 diastolic fifteen minutes later. One 
patient with hypertension with pretreatment readings 
of 170 systolic and 110 diastolic gave the following 
response to 0.3 cc. of aludrine 1: 1,000: five minutes, 
blood pressure 180 systolic and 85 diastolic; fifteen 
minutes, 175 systolic and 80 diastolic; thirty minutes, 
175 systolic and 100 diastolic, and one hour, 150 systolic 
and 105 diastolic. In all patients the degree and dur- 
ation of blood pressure changes were in close correlation 
to the tachycardia produced. 

Electrocardiograms were made on 6 patients prior 
to and following the administration of 0.1 cc. of aludrine 
1: 1,000. Five of these tracings revealed the develop- 
ment of significant tachycardia following injection of 
the drug. In no instance was there a disturbance of 
rhythm. With the exception of an increased rate 
two of the six tracings were essentially the same before 
and after drug administration. The other four records 
showed the following significant changes in configu- 
ration : 

1. In a 15 year old Negro boy there was a rate increase from 
80 to 125; lengthening of P-R interval from 0.10 to 0.12; 
sagging of RT. and RTs;; upright Ts and Ts changed to a 
minus-plus diphasic, and lower voltage T: and Ts. 2. In a 
43 year old Negro man, the rate increase was minimal, from 
115 to 120; P-R interval shortened from 0.14 to 0.12; low T: 
changed to isoelectric T:; Tz: and Ts to lower voltage, and 
upright T, to plus-minus diphasic Ts with coving of S-T.. 
3. In a 44 year old Negro man the rate increased from 90 to 
110; P-R interval shortened from 0.14 to 0.12; upright P,, 
P, and Ps; changed to diphasic P:, Pz and Ps; isoelectric S-T: 
to 1 mm. depression of S-T2, and upright T, to lower voltage 
minus-plus diphasic T,. 4.'In a 50 year old Negro woman, 
the rate increased from 80 to 100; P-R interval shortened from 
0.18 to 0.14, and upright T, changed to plus-minus diphasic 
low voltage T,. 


Within two minutes after the injection of 0.1 cc. of 
aludrine 1: 1,000 the 44 year old Negro man (case 3) 
reported the onset of substernal discomfort of a nature 
strongly suggestive of coronary insufficiency. This per- 
sisted for ten minutes and then spontaneously subsided. 
It will be noted that the changes occurring in this 
patient’s electrocardiogram following the injection of 
aludrine are those ascribable to coronary insufficiency 
and myocardial ischemia.* Review of the changes listed 
will show that all of them are significant positive findings 
as interpreted by the Master Exercise Test for the dem- 
onstration of coronary insufficiency.* It will be further 
observed that such changes occurred in 1 patient (case 
2) without a significant coincident increase in heart 
rate, indicating that the S-T segment and T wave 
changes seen here are not necessarily the result of con- 
comitant tachycardia. The fact that aludrine in a dose 
of 0.1 cc. of a 1: 1,000 solution is capable of producing 
the alterations cited, regardless of the condition of the 
heart prior to administration of the drug, demands 


2. Ashman, R., and Hull, E.: Essentials of Electrocardiography, New 
York, The Macmillan Company, 1941, chap. 14, pp. 319-329. 
3. Master, A. M.; Friedman, R., and Dack, S.: The Electrocardio- 
gs. 4g Standard Exercise as a Functional Test of the Heart, Am. 
eart J. 24:777 (Dec.) 1942. 


945 
ind 
ect 
lad 
TS. 
Ns 
ns 
ant 
ac 
on 
on 
a 
in 
its 
10 
in 
W- 
ri- 
in 
he 
0. 
on 
ed 
a 
ry 
a 
its 
ot 
2 
0- 
ce 
se 
he 
er 
st 
1p 
he 
ly 
ad 
e, 
er 
re 
he 


456 


the adoption of a weaker solution for routine use and 
the careful appraisal and selection of patients who are to 
receive it. In view of these findings it is obvious that 
aludrine overdosage is of great potential danger in a 
patient whose myocardium might be partially anoxic 
by virtue of an attack of bronchial asthma. We are of 
the opinion that the action of aludrine in these obser- 
vations is not one of coronary artery constriction but 
of decided increase in the force of myocardial contrac- 
tion and a resulting demand for more oxygen, which, of 
course, is not met. 

Because of the high incidence of tachycardia and pal- 
pitation, the two occurrences of precipitate drop in blood 
pressure and the electrocardiographic changes described, 
aludrine 1: 1,000 was supplanted by a solution of 
1: 5,000 for subsequent studies. Forty-seven patients 
were given 0.3 cc. of aludrine 1: 5,000, and electro- 
cardiograms were obtained on 6 of these prior to and 
after injection. In spite of the reduction in concentra- 
tion of the drug 53 per cent of these patients obtained 
both tachycardia and blood pressure changes. However, 
in only 2 instances were the changes as great as those 
following the use of the 1: 1,000 concentration. The 
majority of the pulse increases were no more than 10 to 
20 beats per minute. In only 3 patients did the rate 
increase by 30 beats per minute and in 2 patients by 
45 beats per minute. The duration of these increases 
varied from five to ten minutes. We detected only one 
instance of a disturbance in rhythm, namely the appear- 
ance of frequent auricular and ventricular extrasystoles 
in a 31 vear old Negro woman who had a regular sinus 
rhythm prior to drug administration (case 5). The 
usual blood pressure changes in this series consisted of 
a systolic rise of from 10 to 20 mm. without the asso- 
ciated fall in diastolic level so characteristically observed 
following use of the 1:1,000 solution. In general, 
diastolic levels were found either to remain stationary 
or to rise from 5 to 10 mm. Blood pressure falls were 
observed in only 2 patients, in neither case significant: 
130 systolic and 90 diastolic to 110 systolic and 85 
diastolic and 130 systolic and 80 diastolic to 110 systolic 
and 70 diastolic. One patient with a pretreatment 
hypertensive level of 188 systolic and 110 diastolic 
responded as follows: two minutes after injection 
200 systolic and 110 diastolic; five minutes, 180 systolic 
and 100 diastolic; ten minutes, 185 systolic and 105 
diastolic, and fifteen minutes, 185 systolic and 110 
diastolic. 

Again six electrocardiograms were made prior to and 
following the subcutaneous injection of 0.3 cc. of alu- 
drine 1: 5,000. One of the six tracings showed no 
remarkable change except for a moderate increase in 
rate. The changes in the other five tracings are as 
follows: 

5. In a 31 year old Negro woman there was an increase 
in rate from 80 to 125; shortening of P-R interval from 
0.16 to 0.12; development of frequent auricular and ventricular 
premature systoles; change of upright T, to flat T,, and change 
of low voltage diphasic T: and Ts to inverted T. and Ts. 
6. In a 50 year old Negro woman there was an increase in 
rate from 64 to 110; shortening of P-R interval from 0.15 to 
0.12, and a change from diphasic T, to inverted T,. 7. In a 
57 year old white man there was an increase in rate from 
68 to 80; dipping of RT. and RTs segments and T, of lower 
voltage and early inversion of downward limb. 8. In a 53 year 
old Negro man there was an increase in rate from 68 to 74 
and a change from a flattened diphasic T, to an upright Ty. 
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9. In a 47 year old Negro woman there was an increase in 
rate from 88 to 110, a change from an upright Tz to a flat T, 
and from a flat Ts to a slightly inverted Ts. 


It will be noted that these changes are of the same 
pattern as those already cited which followed the 
administration of the 1: 1,000 concentration. However, 
with the exception of case 5, the alterations observed 
with the use of aludrine 1: 5,000 are proportionately 
of less degree than those found with the 1: 1,000 
strength. Case 1 is another example of the wide vari- 
ation in patient tolerance to this sympathomimetic amine. 
These further observations of the ability of aludrine in 
1: 5,000 concentration significantly to affect cardiac 
function strengthened our belief in its potential danger 
if not routinely given in small doses and to selected 
persons. We are of the opinion that dosage up to 0.5 cc. 
of a 1: 5,000 concentration constitutes a safe range when 
the size of the dose is governed by the age and size of 
the patient, his tolerance to sympathomimetic stimulants 
and the severity of his asthma. We observed no cumu- 
lative effect or untoward action when these small doses 
were repeated at fifteen minute intervals. 

Blood Sugars.—No constant or significant change in 
blood sugar concentration was found in 6. patients 
whose blood sugar levels were determined prior to and 
fifteen minutes after subcutaneous administration of 
0.3 ce. of aludrine 1: 5,000. 

The levels were as follows: 


Case Before Drug After Drug 
1 83 75 
2 7 09 
3 71 71 
4 100 87 
5 69 73 
6 91 100 


SIDE EFFECTS 
The incidence of subjective side effects varied with 
the method of administration as in the accompanying 
tabulation. 


Method and Dose Percentage 
41 


While the incidence was relatively high (33 per cent) 
with use of the sublinguets, the side actions were usually 
mild and fleeting. Two patients reported mild precordial 
aching in association with their palpitation, and though 
the degree of the discomfort was not alarming we advised 
against the further use of the drug. Three others 
reported headache, 2 reported nausea and 1 experienced 
nervousness, but here again the symptoms were merely 
unpleasant and never distressing. Because of the low 
incidence and comparative mildness of their side effects 
the sublingual and inhalation methods of administration 
were most favored by both doctors and patients. In our 
hands the occurrence of unpleasant side actions of vary- 
ing degree in well over the majority of patients taking 
the drug orally rendered this method of administration 
impractical. While reduction in the size of the oral dose 
lessened the severity and duration of the side effects 


it made no significant difference in their incidence. 
nature and degree of side effects following subcutaneous 
injection in every patient given a 1 : 1,000 concentration 


ith 
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made this route and dosage unsafe. Reduction in 
the drug concentration to a 1:5,000 solution reduced 
the incidence of subjective side actions by more than 
half and showed such dosage to be safe and prac- 
tical if reasonable care is taken in selection of patients. 

The side effects observed are given in the accompany- 
ing list in their decreasing order of frequency. 


Percentage of 


Side-Effect All Side-Effects 
03... 3 


The severity and duration of these symptoms were 
generally in direct proportion to the size of the dose 
given. However, there were a few patients exhibiting 
unusual sensitivity to the drug, and in these the side 
effects were aways alarming with minimal effective 
doses. It was our observation that, in general, side 
effects did not tend to decrease in severity or incidence 
on repeated use of the drug in the same patient. 

Side Effects of Serious Import.—Three patients 
experienced acute episodes of typical coronary insuffici- 
ency pain, 2 after taking aludrine by mouth, and 1, 
already reported, after 0.1 cc. of aludrine 1: 1,000 sub- 
cutaneously (case 3 of the first series of electrocardio- 
grams ). 

Case 10—A 45 year old Negro woman, hypertensive, after 
three oral doses of aludrine, 25 mg. each, six hours apart, 
experienced an episode of substernal pain with radiation into 
teeth, both arms and hands, lasting from twenty to thirty 
minutes. She had not had angina prior or subsequent to use 
of aludrine. 

Case 11—A 37 year old Negro woman, after one oral dose 
of aludrine of 25 mg. and four doses of 50 mg. each, all three 
to three and one-half hours apart (used to abort recurring 
asthma) experienced sharp substernal pain witl: radiation across 
left precordium and into left arm to elbow, lasting about five 
minutes. She had not had angina prior or subsequent to use 
of aludrine. 


Nine patients reported precordial ache or “heart 
soreness,” in each instance accompanying palpitation of 
moderate to marked severity and duration. In 5 of these 
cases the disturbance followed oral doses of 25 mg. or 
greater; 3 instances followed use of the 10 mg. sub- 
linguet, and 1 occurrence was precipitated by frequent 
and prolonged inhalation of aludrine 1: 200 nebulized 
mist. All of these patients were in the 40 to 60 year 
age group. 

The single case of sudden shock has already been 
noted. It occurred in a 19 year old white male, in status 
asthmaticus for thirty-six hours and “epinephrine fast,” 
following subcutaneous injection. of 0.2 cc. of aludrine 
1:1,000. Within three minutes he was in profound 
shock, with marked pallor, weakness, sweating, vomit- 
ing, a blood pressure fall from 130 systolic and 80 dias- 
tolic to 80 systolic and (?) diastolic and a pulse 
increase from 92 to 120. He responded promptly to 
0.5 cc. of epinephrine 1: 1,000 given intramuscularly. 
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The blood morphology was studied in 10 patients 
prior to and after continual oral use of aludrine for 
periods ranging from four weeks to three months, and 
no significant alterations of the blood picture were 
found in any case. 


SUMMARY AND CONCLUSIONS 

Isopropylepinephrine, 1-(3-4 dihydroxyphenyl) -2- 
isopropyl-amino-ethanol (aludrine) is a sympathomi- 
metic amine capable of bronchial-dilating action in 
bronchial asthma when administered by mouth, sub- 
lingual absorption, inhalation and subcutaneous injec- 
tion. 

There is wide variation among patients in both thera- 
peutic response and occurrence of side actions. 

The inhalation of a nebulized mist of aludrine 1: 200 
proved to be the best method of administration, generally 
affording relief in asthma of all severity with an inci- 
dence of side effects of only 4 per cent. Aludrine in this 
form greatly facilitated the liquefaction and excretion of 
sputum in chronic asthma. 

Sublingual absorption of 10 mg. pellets is the second 
method of choice because of its convenience, speed of 
action and the fact that the patient can discard all 
undissolved drug in the event of serious side effects. 
The sublinguet is of greatest value in the early abortion 
of mild asthma. It is of less benefit in moderate asthma 
and of no benefit in severe asthma. It causes mild and 
fleeting side actions in 33 per cent of users. 

The routine use of aludrine by mouth is impractical 
because of the high incidence of side effects (75 per cent) 
with use of the minimum effective dose (15 mg.). In 
general, the relief afforded does not justify the unpleas- 
ant symptoms associated with its administration. 

The high incidence of pronounced side effects and the 
demonstration of electrocardiographic pattern changes 
are indicative of the potential danger in the use of alu- 
drine of 1:1,000 concentration subcutaneously. In 
selected patients doses of 0.3 cc. to 0.5 ce. of aludrine 
1: 5,000 are safe and practical, with a therapeutic efficacy 
about equivalent to the customary doses of epinephrine 
1: 1,000. 

Experience has shown that aludrine by inhalation and 
injection is effective in those patients no longer respond- 
ing to epinephrine, the so-called epinephrine fast. 

Aludrine in 1:1,000 concentration given subcu- 
taneously causes marked tachycardia and increase in 
pulse pressure, with moderate rise in systolic and fall in 
diastolic blood pressure levels. Aludrine in 1: 5,000 
concentration causes a slight increase in cardiac rate and 
a slight elevation of systolic blood pressure, the diastolic 
generally remaining constant. 

Overdosage of aludrine given by mouth or subcu- 
taneous injection and therapeutic doses given by the 
same routes to sensitive persons are capable of pro- 
ducing symptomatic and electrocardiographic evidence 
of coronary insufficiency. Aludrine in therapeutic doses 
administered sublingually and by inhalation gave no 
subjective evidence of coronary insufficiency. 

Aludrine in therapeutic dosage does not significantly 
alter blood sugar concentration. 

Side effects are relatively common with every method 
of administration except inhalation. Their nature and 
incidence are discussed. Serious side actions of anginal 
pain, precordial ache and shock are noted. 

Aludrine displayed no damaging effect on the blood 
picture of 10 patients using it orally for prolonged 
periods. 
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POLITICS IN SCIENCE AND IN GENETICS 

Genetics, which is established as a science, has again 
become a whipping boy for political philosophy. 
Repeatedly in history politicians try to misuse the 
observations of genetics to distort truth as a buttress 
for political beliefs. Hitler, aided by German pseudo- 
scientists, attempted to prove theories of racial superi- 
ority. Heredity and gene inheritance was all and 
environment nothing; therefore purification of race 
demanded elimination of all gene influences other than 
those of purely Aryan derivation, ridiculous and 
impossible as was that objective. Now in Russia equal 
and opposite claims are made (i. e., heredity and gene 
inheritance mean nothing and environmental influences 
are all). Dr. H. J. Muller, Nobel Prize winner for 
work in genetics, and Sir Henry Dale, former president 
of the British Association for the Advancement of 
Science, have resigned from the Academy of Sciences 
of the U. S. S. R. Their resignations were submitted 
in protest against the frontal attack on science made in 
the recent decision of the Central Executive Committee 
of the Communist Party. The entire science of genetics 
based on the theories of Mendel and Morgan was 
repudiated. On the surface, the controversy in Russia 
relates to two scientific positions regarding genetics: 
Mendel’s theories of gene inheritance and the non- 
inheritance of acquired characters, and the opposite 
view, the rejection of the part played by genes in 
heredity and acceptance of inheritance of acquired 
characteristics. The scientific aspects of both points of 
view are clear, and the evidence is considered sufficient 
for a proper scientific choice between the alternatives. 

Classical geneticists have accepted Mendel’s ideas 
and demonstrated these ideas times without number. 
T. D. Lysenko, however, who represents the Russian 
point of view, insists that classical ideas are all wrong. 
He states that valuable crop plants can be improved by 
bettering the environment and that these improvements 
are subsequently transmitted to the plant offspring. 
Lysenko adds that, since classical ideas have been dem- 
onstrated to be wrong, any one who persists in adhering 
to them is guilty of sabotage of the Soviet State. 


EDITORIALS 


At the August 1948 meeting at the Lenin Academy 
of Agricultural Sciences, Lysenko’s ideas were officially 
approved by the Central Executive Committee of 
the Communist Party. The committee stated that 
Lysenko’s ‘deas were in accord with the Bolshevik 
party’s political philosophy. Several of Lysenko’s 
opponents therefore confessed their error and made 
public recantatign of their so-called scientific heresies; 
other scientists were dismissed from scientific positions, 
As far as Russia was concerned, a scientific difference 
of opinion was settled by political decree. 

A report on the Russian attitude toward genetics 
in the December 1948 Bulletin of the Atomic Scien- 
tists’ points out that the controversy lacks a real 
scientific basis. Because Soviet politicians had proved 
themselves unwilling or unable to grasp the technicali- 
ties of genetic reasoning, they had taken a dislike to its 
conclusions for motives of their own. The fact that 
the politicians were unable to secure any well known 
geneticist to sponsor a point of view directly opposed 
to the classical beliefs led to the selection of Lysenko, 
a plant breeder without special renown, as a scientific 
stooge through whom political propaganda could flow. 
The report states that Lysenko’s education and experi- 
ence in genetics “gives him no more claim to being a 
geneticist than does doctoring dogs for worms.” 

The political stake of Communist Russia in genetics 
is an obvious one. All Russian scientists must sub- 
scribe to the Doctrine of Dialectical Materialism, 
which implies that (1) everything is material (2) mat- 
ter is eternal but is always changing and (3) matter is 
composed of opposing elements whose interaction is the 
cause of change. In the field of genetics this pre- 
sumably fits Lysenko’s ideas. Pure lines inevitably 
degenerate (matter always changes) ; mutations can be 
induced by environment; characters best adapted to 
the environment are dominant, and crosses within a 
pure line restore vigor. As these ideas are generally 
not in accord with classical genetics it supposedly fol- 
lows that chromosomes and genes can have nothing to 
do with heredity and these theories should be abolished. 
Lysenko’s ideas also are in accord with dialectical mate- 
rialism in human genetics, which must permit the belief 
that all humans are born as a tabula rasa, i. e., a clean 
slate on which anything may be written by environ- 
ment. This last thereby permits a belief in Soviet 
promises of a future politicosocial utopia. In a democ- 
racy which respects the scientific demonstrations of 
classical genetics each person cannot be promised equal 
genetic inheritance, but only equal opportunity under 
the law. Soviet political pseudogenetics, however, per- 
mits a promise of equal birth inheritance to all. When- 
ever scientific decisions are made for political purposes 
rather than on the basis of scientific evidence, the 
inevitable loser is mankind itself. 


1. Muller, H. J.: The Crushing of Genetics in the USSR., Bull. 
Atomic Sc. 12: 369 (Dec.) 1948. : 

2. Sax, K.: Soviet Science and Political Pholosophy, Scient. Monthly 
65:43 (July) 1947. 
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SYRINGE-TRANSMITTED HEPATITIS 

An editorial in the Sept. 22, 1945 issue of THE 
JourNAL* pointed out that the data with regard to 
syringe-transmitted infection are in accord with what 
is known about hepatitis transmitted by the injection 
of yellow fever vaccine containing dried human plasma, 
of measles or mumps convalescent serum and of blood 
in transfusions. In all these conditions injection of 
presunably infected human blood or plasma has been 
followed by cases of hepatitis two or four months later. 
Darmady and Hardwick * found among 182 consecutive 
patients with jaundice admitted to their hospital that 
34 had received intravenous or intramuscular injections 
within the previous two hundred days. These authors 
stress two points in the prophylaxis of syringe hepa- 
titis: First, the quantity of icterogenic principle 
involved may be extremely small and can be harbored 
in any syringe. Thus Bradley, Loutit and Maunsell * 
produced jaundice in human subjects by the administra- 
tion of as little as 0.1 cc. of homologous serum. Sec- 
ondly, this agent is heat resistant and is not killed 
by the ordinary methods of sterilization. 


Morton * reports 64 cases of hepatitis among 338 © 


men treated in a venereal disease clinic. Incubation 
periods ranged from one hundred to two hundred days 
and over. The sterilizing capacity in the clinic was 
found to be inadequate and the number of syringes 
insufficient to allow proper cleaning and sterilizing. 
Malmros ® and his co-workers suggest that the term 
“homologous serum jaundice” be changed to “inocu- 
lation hepatitis,” since the virus is already present in 
the blood during the preicteric period and can be 
transierred not only with the serum, but also with 
plasma and whole blood. Malmros observed in 1923 
an epidemic of hepatitis among diabetic patients treated 
in the Medical Clinic of Lund. An exhaustive study 
established that the virus of the disease had been trans- 
ferred by inoculation from one patient to another in 
connection with samplings for blood sugar: analyses. 
Mendelssohn and Witts ®° demonstrated in an experi- 
ment the risk of introducing infection from venepunc- 
ture with syringes that are washed but not sterilized. 
With a syringe containing methylene blue they punc- 
tured a rubber tube through which water was running, 
pointing the needle in the same direction as the water 
was flowing. As soon as the negative dynamic pressure 
caused by the flow of water became higher than the 
hydrostatic pressure, the contents of the puncturing 


1. Syringe Transmitted Hepatitis, editorial, J. A. M. A. 129: 278 
(Sept. 22) 1945. 
2. Darmady, E. M., and Hardwick, C.: Syringe-Transmitted Hepatitis, 
2:106 (July 28) 1945. . 
3. Bradley, W. H.; Loutit, J. F., and Maunsell, K.: An Episode of 
us Serum Jaundice, Brit. M. J. 2: 268 (Aug. 26) 1944. 
4. Morton, R. S.: Syringe-Transmitted Jaundice, Brit. M. J. 2: 938 
(Nov. 27) 1948, 
5. Malmros, H.; Wilander, O., and Herner, B.: Inoculation Hepatitis, 
Brit. M. J. 2:936 (Nov. 27) 1948. 
6. Mendelssohn, K., and Witts, L. J.: Transmission of Infection 
During Withdrawal of Blood, Brit. M. J. 1: 625 (May 5) 1945. 


EDITORIALS 459 


syringe were drawn by suction into the water flowing 
through the rubber tube, staining the water blue. 
Malinros and his co-workers confirmed this experiment 
by using a more sensitive indicator, namely, a 20 per 
cent sodium fluorescein solution. When blood is taken 
from a vein with a syringe by the orthodox technic, 
some of the blood is sucked back into the vein when 
the tourniquet is released. If the syringe is not sterile, 
the patient is exposed to infection. These authors 
suggest that the risk of infection can be eliminated in 
two ways: (1) by the use of sterile needles alone 
without syringes at venepuncture; (2) by the provision 
of a sufficient number of syringes so that a fresh 
sterilized instrument is used for every patient. 


THE JOSEPH GOLDBERGER AWARD 
IN NUTRITION 

Until recently progress had been slow in efforts to 
define chemically the active anti-pernicious-anemia prin- 
ciple of liver. The absence of a suitable experimental 
analogue to pernicious anemia has made it necessary 
to test various chemical fractions by laborious clinical 
assay. Now another assay has been devised, a micro- 
biologic technic, for anti-pernicious-anemia potency. 
This method is yet in the developmental stage. Few 
clinical investigators have had the patience to study 
the activity in the human being of fraction after fraction 
from liver over the long interval necessary for the 
successful concentration of the active principle. 

Within a year after Minot and Murphy's report ! 
of the successful treatment of pernicious anemia with 
a diet containing large quantities of liver, Dr. Randolph 
West * embarked on an attempt to concentrate the 
active principle from liver. Dr. West’s continuous 
interest in this problem is attested by repeated publica- 
tions with various collaborators during the intervening 
twenty-one years. These studies led to the characteriza- 
tion of an active, but impure, concentrate as a peptide 
in some respects resembling an albumose, and free 
of glucosamine.* The more purified of these products 
was active in quantities of 20 to 25 mg. 

Finally, in April 1948, this persistent investigation 
by West culminated in the brief announcement * that 
doses as small as 6 micrograms of the newly isolated 
vitamin B,,° exhibited striking hemopoietic activity in 


1. Minot, G. R., and Murphy, W. P.: Treatment of Pernicious 
Anemia by a Special Diet, J. A. M. A. 87: 470 (Aug. 14) 1926. 

2. West, R.: On Feeding Certain Liver Constituents in Pernicious 
Anemia, Proc. Soc. Exper. Biol. & Med. 24:665 (April 20) 1927. 
West, R., and Nichols, E. G.: Liver Fractions in Pernicious Anemia, 
J. A. M. A. 91: 867 (Sept. 22) 1928. 

3. Dakin, H. D., and West, R.: Observations on the Chemical Nature 
of a Hematopoietic Substance Occurring in Liver, J. Biol. Chem. 
109: 489 (May) 1935. Dakin, H. D.; Ungley, C. C., and West, R.: 
Further Observations on the Chemical Nature of a Hemopoietic Substance 
Occurring in Liver, ibid. 115:771 (Oct.) 1936. 

4. West, R.: Activity of Vitamin Biz in Addisonian Pernicious 
Anemia, Science 107: 398 (April 16) 1948. 

5. Rickes, E. L.; Brink, N. G.; Koniuszy, F. R.; Wood, T. R., and 
Folkers, K.: Crystalline Vitamin Biz, Science 107: 396 (April 16) 1948. 
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pernicious anemia. These results have been confirmed 
by several groups of workers. This new vitamin is a 
potent hemopoietic agent in the three macrocytic ane- 
mias associated with megaloblastic arrest of the 


marrow—pernicious anemia, sprue and nutritional mac- 
rocytic anemia. Of further great importance is the 


evidence ® that vitamin B,, is effective in alleviating 
the reversible neurologic changes of combined system 
disease. The demonstration of the clinical activity of 
this new vitamin in human diseases and its identification 
with the anti-pernicious-anemia factor in liver extract 
is a major achievement in clinical nutrition and is one 
which the Award Committee of the American Medical 
Association regards as of such preeminent accomplish- 
ment that Dr. West has been selected to receive the 
first Joseph Goldberger Award in Clinical Nutrition. 


Current Comment 


GOVERNMENT MEDICINE AND THE 
NAVAJO-HOPI INDIANS 

Last week THE JouRNAL published a special report 
on medical conditions among the Navajo-Hopi Indians, 
made by a group of physicians sent by the Department 
of the Interior as representatives of the American 
Medical Association. These physicians spent two 
weeks traveling over the Indian reservations inspect- 
ing and studying health conditions. The medical care 
of these 64,000 Indians, roaming over some 18,000,000 
acres of eroded land, appears to be most unsatisfactory. 
The statistical data available regarding tuberculosis 
indicated that the mortality of this disease among the 
Indians is about ten times that of the general popula- 
tion. Other serious medical problems are the upsurging 
venereal diseases, particularly syphilis, preventable kill- 
ing diarrheas and trachoma which might be eliminated 
by an intensive treatment campaign. There are also 
many surgical, orthopedic and dental problems. The 
report of the physicians stressed the common prevent- 
able, communicable and curable diseases because, the 
report said, they best revealed the inadequacy of past 
and present medical services. Their numerous recom- 
mendations made to improve the health of the Navajo- 
Hopi Indians amount in brief to a complete revamping 
of the medical system in that area. The committee 
recommended particularly that the Indian Medical 
Service be free from the handicaps inherited under 
the Civil Service Act, including salary and age limita- 
tions. Good physicians cannot afford to serve without 
initiative and freedom of action. Thus, there is already, 
in our country, a striking example of the failure of 
government management of medical affairs. 


6. Berk, L.; Denny-Brown, D.; Finland, M., and Castle, W. B.: 
Effectiveness of Vitamin Bie in Combined System Disease, New England 
J. Med. 239: 328 (Aug. 26) 1948. 
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DRIVE TO OBTAIN PHYSICIANS FOR 
ARMED FORCES RECOMMENDED 

A nationwide drive for volunteers to relieve the 
critical shortage of physicians and dentists in the armed 
forces was recommended February 5 to Secretary of 
Defense James Forrestal. The project was proposed 
by the recently appointed Armed Forces Medical 
Advisory Committee. It would be directed mainly 
toward approximately 15,000 young men who were 
deferred from service in order to complete their pro- 
fessional training—many at government expense. The 
Committee recommended that an appeal be made for 
volunteers from among these men to avoid the neces- 
sity of asking Congress for additional legislation to 
meet critical needs of the armed forces. The program 
will be conducted by the Medical Advisory Committee 
with the cooperation of the medical and dental profes- 
sions and the medical services of the Army, Navy and 
Air Force. It is estimated that by the end of July 
there will be a shortage of medical officers in the 
armed services of about 1,600 physicians and about 
1,160 dentists and that by the end of the year the 
combined shortage will total approximately 2,200 phy- 
sicians and 1,400 dentists. The medical profession 
should respond to this appeal with the spirit that has 
been traditional in American medicine. Thus the medi- 
cal profession will show that it merits the freedom 
that it now seeks to maintain. 


UNDECYLENIC ACID AND PSORIASIS 


Elsewhere in THe JourNAL (p. 444) is an article 
on the use of undecylenic acid in the treatment of ring- 
worm, psoriasis and neurodermatitis. Many treat- 
ments have been proposed for psoriasis but none have 
proved generally effective. The skin manifestations 
are controlled in many instances, but usually the 
sufferer returns to the physician complaining of recur- 
rence of the disease. Seasonal variations, response to 
sunlight, the use of potent drugs for internal use or 
application to the skin, and other factors have provided, 
at times, more confusion than knowledge concerning 
the cause and treatment of psoriasis. Thus, there is 
not today one drug or method of treatment that can be 
regarded as specific for the control, let alone cure, of 
this affliction. For this reason, if no other, a technic 
or remedy that offers promise is worthy of study to 
determine its true usefulness. If it proves to be a worth 
while addition to the medical armamentarium, its use- 
fulness will become established promptly. If, however, 
it eventually proves disappointing, the failure should be 
revealed in its true light. The use of undecylenic acid 
in the treatment of psoriasis and neurodermatitis offers 
an interesting approach to the control of these prob- 
lems. The method is still in the stage of experimental 
investigation and must be so regarded until further 
evidence is accumulated. Under no circumstances 
should it be accepted at this time as the most effective 
and only treatment. 
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Official Notes 


TOWN MEETING BROADCAST ON COM- 
PULSORY SICKNESS INSURANCE 


Dr. Morris Fishbein, Chicago, Editor of THe JourNaL, and 
U. S. Senator H. Alexander Smith, Princeton, N. J., will 
speak against a national compulsory sickness insurance pro- 
gram for the American people on America’s Town Meeting of 
the Air, on Tuesday night, Feb. 22, 1949. The program will 
be broadcast and televised from 8:30 to 9:30 p. m., Eastern 
standard time, over American Broadcasting Company networks. 
Senator Smith, a Republican, is a member of the Senate Labor 
and Public Welfare Committee and former chairman of the 
Senate Sub-Committee on Health. Federal Security Adminis- 
trator Oscar Ewing and Walter Reuther, Detroit, president of 
the United Automobile Workers, C. I. O., will speak in favor 
of a national compulsory sickness program. The forum will be 
moderated by George V. Denny Jr., president of Town Hall, 
New York. 


APPOINTMENT TO BUREAU OF HEALTH 
EDUCATION 


Dr. Donald A. Dukelow, Minneapolis, director of public health 
education for the Minnesota Department of Health, 1937-1945, 
has accepted an appointment effective in March to become 
medical consultant on health and fitness in the Bureau of Health 
Education of the American Medical Association. He will deal 
particularly with school health programs. For the past three 
years Dr. Dukelow has been director of health and medical 
care division, Community Chest and the Council of Hennepin 
County. 


Washington Letter 
(From a Special Correspondent) 
- Feb. 7, 1949. 


Sickness Insurance “Debated” in Congressional 
Record 


Although it probably will be weeks, and more likely months, 
before the issue of compulsory sickness insurance reaches the 
stage of open debate on House or Senate floors, the daily 
Congressional Record is serving as a pro and con forum on 
the question in the interim. In the issue of January 18, for 
example, Senator Pepper—one of the most articulate proponents 
of Murray-Wagner-Dingell legislation—had published in the 
Record a guest column which he had written for the Alexandria 
(Va.) Gazette. 

“None of us is in favor of socialized medicine,” says the 
Pepper article. “All of us want to see our national health 
system continue to expand as an integral part of our system of 
free enterprise with the assistance and encouragement of our 
omy state and local governments. We will see that this is 


_ The Congressional Record of January 13 carried items 
inserted by Representatives Smith (Ohio) and Stefan (Neb.), 
the former warning against the type of insurance proposed dy 
the Federal Security Agency and the latter giving a first hand 
account of the workings of Britain’s nationalized health service. 

were, respectively, the text of a radio broadcast by a 
San Francisco attorney, Aaron M. Sargent, entitled “Socialized 
Medicine,” and an article entitled “State Medicine in Practice” 
which was originally published in the Christian Science Monitor. 


Senator Hill Considering a Substitute National 
Health Bill 
Although he is classed as a Democratic “regular,” who gen- 
erally is in agreement with Truman administration policies, 
Senator Lister Hill (Democrat, Alabama) has let it become 
known that he is favorably impressed by a national health plan 


designed to obviate compulsory sickness insurance. The plan 
was submitted to him by Dr. Gilson Colby Engel, president of 
the Medical Society of the State of Pennsylvania. Its pro- 
visions, in brief, are: (1) establishment of a federal Department 
of Health, headed by a doctor of medicine who would serve as 
a Secretary in the President's Cabinet; (2) removal of partisan 
politics from appointments to the department; (3) consolidation 
of the military medical services; (4) promotion of health educa- 
tion programs in cooperation with state and local medical 
societies; (5) federal support of medical research; (6) financial 
aid to medical students on condition that they agree to practice 
at least five years in rural areas; (7) financial assistance to 
student nurses; (8) federal support of Blue Cross and Blue 
Shield plans for the ultimate benefit of the medically indigent ; 
(9) expansion of hospitals and diagnostic centers in rural areas, 
and (10) expansion of mental hygiene clinics. 

The fact that Senator Hill is giving serious attention to the 
Engel plan derives particular significance from his strategic— 
and unique—position as a member of both the Labor and Public 


_ Welfare Committee and the Appropriations Committee. The 


former is in charge of the Murray-Wagner-Dingell bill, along 
with virtually all other health ind medical bills, and the latter 
committee is the one that passes on all expenditures. Further- 
more, Senator Hill has just been added to the subcommittee 
that will handle the 1949-1950 budget of the Federal Security 
Agency, “parent” body of U. S. Public Health Service, and 
which would administer any compulsory insurance plan that 
might be enacted. Alabama's senior senator is the only member 
who sits on both the Labor-Public Welfare and Appropriations 
Committees. On January 24 he introduced S. 614, which pro- 
vides for the most extensive amendment of the Hill-Burton 
Hospital Survey and Construction Act since its enactment, 
increasing the annual federal contribution to $150,000,000 and 
otherwise enlarging assistance to the states and to private non- 
profit institutions. On January 27 he went to Birmingham, 
Ala., to participate in dedication of the first major health center 
to be completed under provisions of the Hill-Burton Act. 


32 New Members of Study Sections at 
National Institutes of Health 

Thirty-two medical and biologic scientists have joined seven- 
teen research study sections of the National Institutes of Health, 
replacing members whose terms expired Dec. 31, 1948. The 
appointees are as follows: antibiotics, Drs. Arthur P. Richard- 
son (Emory) and Harry H. Gordon (Colorado) ; bacteriology, 
Drs. Morris F. Shaffer (Tulane) and Charles E. Smith (Stan- 
ford); biochemistry and nutrition, Drs. William J. Darby 
(Vanderbilt) and Wendell H. Griffith (Texas) ; cardiovascular, 
Drs. John K. Lewis (Stanford), George E. Burch (Tulane) 
and W. C. Stadie (Pennsylvania) ; dental, Drs. Allan G. Brodie 
(Illinois) and Thomas J. Hill (Western Reserve) ; hematology, 
Dr. Louis K. Diamond (Children’s Hospital, Boston); malaria 
Drs. John M. Henderson (Columbia) and George H. Boyd 
(Georgia) ; metabolism and endocrinology, Drs. Arthur Grollman 
(Southwestern) and Samuel Soskin (Michael Reese, Chicago) ; 
pathology, Drs. Douglas H. Sprunt (Tennessee) and Russell 
L. Holman (Louisiana State); pharmacology, Drs. Carl A. 
Dragstedt (Northwestern) and Harvey B. Haag (Medical Col- 
lege of Virginia); physiology, Dr. Howard B. Lewis (Michi- 
gan); public health, Drs. Carl Buck (Michigan) and Donal 
Sheehan (New York Univ.); radiobiology, Drs. Simeon T. 
Cantril (Swedish Hospital; Seattle) and Robert R. Newell 
(Stanford) ; sanitation, Drs. Rolf Eliassen (New York Univ.) 
and Harold B. Gotaas (California); syphilis, Dr. Malcolm H. 
Merrill (California State Dept. of Public Health) ; tropical dis- 
eases, Drs. Asa C. Chandler (Rice Institute) and P. Morales 
Otero (Univ. of Puerto Rico), and virus and rickettsial, Drs. 
John H. Dingle (Western Reserve) and William F. Friedewald 
(Emory). 
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Medical Legislation 


STATE LEGISLATION 


Arkansas 

Bills Introduced...H. 96 proposes to make it unlawful to sell isoni- 
pecaine, barbital and benzedrine except in drug stores licensed by the 
State Board of Pharmacy and except upon written prescriptions by 
persons licensed In Arkansas to practice medicine and surgery, osteopathy, 
dentistry and veterinary medicine. H. 159, to amend the basic science 
act, proposes to exempt therefrom any person who was licensed to prac- 
tice the healing art in the state of Arkansas prior to March 22, 1948. 

Bills Passed. H. C. R. 4 passed the Senate January 25. It memoralizes 
Congress not to enact any proposed legislation the effect of which will 
be to bring the practice of medicine in this country under federal direc- 
tion and control, cither through a form of compulsory insurance or any 
system of medical care designed for national bureaucratic control. 


California 

Bills Introduced.-_A. 764, to amend the Labor Code, proposes that the 
articles thereof relating to employment of aliens shall not apply to the 
employment by a county of an intern or resident physician for services 
in the county hospital under an. exchange arrangement with medical 
facilities in foreign countries. A. 766, to amend the business and pro- 
fessions code, proposes to authorize the employment of two investigators 
for the Board of Medical Examiners. A. 863 proposes the enactment of 
a law providing a system of prepaid health service. S. 277. to amend 
the business and professions code, proposes the enactment of a physical 
therapists practice act and authorizes the Board of Medical Examiners 
to grant registration to such practitioners. Physical therapy is defined 
to mean “the treatment of any bodily or mental condition of any person 
by the use of the physical, chemical, and other properties of heat, light, 
water, electricity, massage, and active and passive exercise. The use of 
roentgen rays and radium, for diagnostic and therapeutic purposes. 
and the use of electricity for surgical purposes, including cauterization, 
are not authorized under the ‘physical therapy’"’ as used in this pro- 
posal. S. 329 proposes the creation of a Board of Naturopathic Exam- 
iners with power to issue certificates designated “Naturopathic physician's 
certificate.” This certificate would authorize the holder to diagnose and 
treat all human ailments and abnormalities by the use of such forces and 
substances as light, air, water, clay, heat, rest, diet, herbs, electricity, 
massage, Swedish movements, suggestive therapeutics, magnetism, physical 
and mental culture. 8S. 343, to amend the business and professions code, 
proposes the creation of a California State Hearing Aid Board to issue 
certificates to hearing ald specialists, defined as meaning persons “‘certi- 
fled and licensed to make fittings of hearing aids for persons suffering 
from deafness and to sell hearing aids and hearing aid supplies at retail.” 


Connecticut 

Bills Introduced.—H. 138, to amend the law relating to privileged com- 
munications, proposes that no person authorized to practice medicine or 
surgery shall be compelled te disclose in any legal proceeding any 
information which he may have acquired in attending any patient in his 
professional capacity, without the consent of said patient, which informa- 
tion was necessary to enable him to prescribe for such patient as a 
physician, or to do any act for him as a surgeon. H. 161 proposes to 
require each physician to report immediately to the State Department of 
Health, In writing, the name, age and address of each person known to 
him to be subject to recurrent attacks of epilepsy in any of its forms or 
to recurrent periods of unconsciousness uncontrolled by medical treat- 
ment. H. 210 proposes the creation of a Board of Examiners for X-Ray 
Technicians with authority to issue to successful applicants a certificate 
of registration as an x-ray technician, which shall constitute a license to 
practice x-ray technology as a technician under the direct supervision 
of a licensed doctor of medicine, dentist or osteopathic physician. The 
practice of x-ray technology is defined by the proposal as the per- 
formance for compensation received or charged of services in the diag- 
nostic or therapeutic application of x-rays or other ionizing radiations 
in the field of medicine. S. 130 proposes to authorize any local health 
officer of a town, city or borough to grant licenses for the practice of 
massage within his jurisdiction and defines massage as being ‘any 
process or action of conjoint motion and pressure applied by hand, such 
as rubbing, stroking, kneading, tapping or other similar manipulation, 
with or without the application of cream, lotions, or linaments, or the 
use of hand vibrators or rollers to any part of the human body for pur- 
pose of relieving pains, aches, stiffness, or soreness of muscles or for the 
purpose of stimulating blood circulation or reducing conditions of obesity, 
including the use of vapor treatments and any and all other manual 
means such as physical exercises for the conditioning of the human 


body.” 
Georgia 
Bill Introduced.._H. 9 proproses to direct the State Department of 
Public Welfare to formulate and put into effect plans and programs and 
facilities for the care and treatment of children residing in Georgia 
suffering from cerebral palsy and all other handicapping conditions, 


Indiana 


Bills Introduced...H. 64 proposes that in any action to determine who 
is the father of any child, the court, on motion of either party, shall 
order the mother, her child and the defendant to submit to one or more 
blood grouping tests by a duly qualified physician, to determine whether 
or not the defendant can be excluded as being the father of the child, 
and the results of such tests may be received in evidence but only in 
cases where definite exclus.on Is established. S. 32 proposes to make it 


unlawful to practice psychiatry or to act as an alienist or to treat 
psychiatrically or subject to the influence of psychiatric examination and 
treatment any person without first having received from a recognized 
medical college the degree of Doctor of Medicine and having further 
received from the Board of Medical Registration and Examination of 
Indiana a certificate authorizing the practice of medicine. 


Iowa 
Bill Introduced.—S. 181 proposes to require all physicians to report 
immediately to the local health officer in writing the name, sex, date of 
birth and address of every person diagnosed as having epilepsy or similar 
disability characterized as “momentary or prolonged lapses of con- 
sciousness or control which is, or may become chronic.” 


Maine 
Bill Introduced.—H. 476 proposes the creation of a board of trustees 
of the state fund for alcoholics and directs the board to study the 
problem of alcoholism, including methods and facilities available for 
the care, custody, detention, treatment, employment and rehabilitation 
of persons addicted to the intemperate use of spirituous or intoxicating 
liquors. 


Massachusetts 
Bill Introduced.—S. 396 proposes to repeal all laws requiring vaccina- 
tion. 
Michigan 


Bill Introduced.—S. 58 proposes a bill to provide central records and 
business accounting, to coordinate the issuance of licenses and to achieve 
maximum economies in the utilization of space, personnel and records 
used by the several licensing and examining boards, including the Board 
of Examiners of Basic Sciences, Board of Chiropractic Examiners, the 
Board of Registration in Medicine and the Board of Osteopathic Regis- 
tration and Examination. 

Minnesota 

Bills introduced.—H. 156 proposes regulations for the incorporation of 
voluntary nonprofit medical and hospital care associations. H. 183 pro- 
poses to authorize persons to dispose of their body in whole or in part 
by will to a teaching institution, university, college, state board of public 
health, or legally licensed hospital, either for use as such institution, 
university, college or hospital may see fit, or for such use as may 
be expressly designated in the will. 


Montana 
Bills Introduced.—H. 115 proposes the creation of a State Board of 
Practical Nurses and defines the practice of practical nurses as follows: 
“A person practices practical nursing within the meaning this act when, 
for compensation or personal profit, she or he performs such duties as 
are required in the physical care of convalescent or chronically ill or 
aged or infirm patients or those suffering from minor ailments in hos- 
pital or home under the supervision and direction of qualified physicians 
or who assist registered nurses in the care of acutely ill patients in 
hospital and home under the direction of qualified physicians. 8. 17 
proposes to include ‘isonipecaine, amidone, isoamidone, ketobemidone” 

within the definition of “narcotic drugs.”’ 


New York 

Bills Introduced.—A. Res. 27 proposes the creation of a joint legislative 
committee to make a survey and study of the physical, social and edu- 
cational problems resulting from rheumatic fever. A. 228 and 8S. 310, 
to amend the pharmacy law, propose to make it an act of unprofessional 
conduct for a pharmacist to enter into an agreement with a physician, 
dentist, podiatrist or veterinarian for the payment or acceptance of 
compensation in any form for the recommending of the professional 
services of either party. A. 275 and 8S. 270, to amend the education 
law, propose to direct the board of education of each city and each 
school district maintaining public schools to provide adequate health 
services for pupils attending such schdéols. Such service shall include, 
among other things, facilities to afford adequate physical examinations, 
including x-raying of the chest of all pupils annually. A. 400 and 
S. 364 propose to direct the state university trustees to establish a 
school of medicine in the county of the Bronx. A, 429, to amend the 
education law, proposes to make the use of x-rays for diagnostic or 
therapeutic purposes the practice of medicine and to regulate the use 
of such practices. S. 64 proposes to make it unlawful for any public 
or semipublic hospital, supported wholly or partly by public funds, te 
refuso to permit any physician or surgeon duly licensed by the state 
to diagnose, treat or operate on any patient in any such hospital or to 
refuse admission to any such hospital of any patient who has been 
recommended to be sent to or who has been sent to any such 
by any such physician or surgeon. A. 496 and S. 412 propose the 
creation of a state commission to initiate, formulate and execute a master 
pln for the promotion of mental health programs. A. 558, to amend 
the education law, proposes to make it the duty of each medical inspector 
having jurisdiction over any public school in the state to examine each 
pupil attending such school for symptoms of tuberculosis at least once 
each year. A. 590, to amend the mental hygiene law, proposes the 
establishment of minimum standards for the staffs needed for the opera- 
tion of state mental hospitals. A. 661, to amend the mental hygiene law, 
proposes to eliminate from the existing law the requirement that the 
directors of the homeopathic hospitals for the mentally ill shall be 
homeopathic physicians and that preference in such institutions shall be 
given to homeopathic physicians. 8. 389 proposes payment of 
to student nurses. S. 497 and A. 571, to amend the mental hygiene 
law, propose the creation within the department of ments! hygiene 
of a bureau of alcoholic rehabilitation to establish and equip — 
pitals, clinics, custodial institutions or farms in connection either re 
existing hospitals or other institutions with the facilities for ot 
diagnosis, classification, hospitalization, confinement and treatment 
persons who are found to be alcoholics. 
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North Dakota 


Bills Introduced.—H. 122 proposes to permit applicants for a license 
to practice medicine and surgery to take such examination in any one 
of the following foreign languages: Scandinavian, German, Czecho- 
slavakian, Polish and French. The proposal would further provide 
that lack of American citizenship and residence shall be no bar for 
license to practice medicine in the state. S. 127 proposes regulations 
for the establishment and regulation of rural hospitals, community clinics, 
health stations, first aid stations and the training of interns, nurses and 
other health workers, together with facilitating the placement and train- 
ing of physicians and surgeons in the state. S. 144 proposes that the 
superintendent of the state hospital must be a competent business 
executive rather than a graduate of a reputable medical college and 
a physician of acknowledged skill and ability. 


Ohio 

Bill Introduced.—H. 21 proposes that in an action or proceeding 
where the physical condition of a party is in issue the court may, on 
application of an adverse party, order said party to submit to a physical 
examination by a licensed physician approved by the court, on condition 
that said physiclan make a written report of his examination and 
furnish the party examined with a signed copy of such report and that 
such physician file the original report with the court in said action or 
proceeding, unless the party examined shall in writing waive the right 
to have said original report filed. 


Oregon 
Bills Introduced.—S. 40 proposes an act for the licensing of practical 
nurses aud defines practical nursing as “‘the performing by any person 
for compensation or personal profit services in the nursing or care of 
the sick. not requiring specialized education, knowledge or skill equiva- 
lent to that of a graduate or registered nurse. S. 54, to amend the 
ingame tax law, proposes to authorize the deduction of expenses paid 


during the taxable year, not compensated for by insurance or otherwise, 
for medical care of the taxpayer, his spouse, or a dependent, to the 
extent that such expenses exceed 5 per cent of the adjusted gross income. 
The term ‘medical care” in the proposal would include amounts paid for 


the diagnosis, cure, mitigation, treatment or prevention of disease or for 
the purpose of affecting any structure or function of the body (including 
amounts paid fer accident or health insurance). 


Pennsylvania 

Bills Introduced.—H. 18 proposes regulations for the licensing and 
registration of registered and practical nurses. The practice of nursing 
as a registered nurse is defined as the performance for compensation 
or personal profit of any professional service requiring the application 
of principles of nursing based on biologic, physical and social sciences 
such as responsible supervision of a patient requiring skill in obser- 
ation of symptoms and reactions and the accurate recording of the 


facts and carrying out of treatments and medications as prescribed 
by a licensed physician and the application of such nursing procedures 
as involve understanding of cause and effect in order to safeguard 
life and health of a patient and others. The practice of nursing as 
a licensed practical nurse or licensed attendant is the performance of 


such duties as are required in the physical care of a patient or the 
carrying out of medical orders as prescribed by a licensed physician 
requiring an understanding of nursing but not requiring all the pro- 
fessional service or qualifications set forth in the definition of nursing 
as a licensed or registered nurse. H. 39 proposes that in any proceeding 
to establish paternity the court on motion of the defendant shall order 
the mother, her child and the defendant to submit to one or more blood 
grouping tests by a duly qualified physician to determine whether or not 
the defendant can be excluded as being the father of the child and the 
results of such tests may be received in evidence but only in cases where 
definite exclusion of the defendant is established. S. 83 proposes the 
creation of a committee to make a thorough investigation of the methods 
used by the various state examining boards and commissions concerned 
with the licensing of trades, occupations and professions with special 
reference to their conduct and grading of examinations and the furnish- 
ing of information with respect thereto to interested parties and make a 
full report of the result of such investigation to the General Assembly 
of the Commonwealth at the next regular meeting or special session of 
the General Assembly, §. 86 proposes the establishment of a board of 
trustees of the State Fund for Inebriates to study the problem of alco- 
holism, including methods and facilities available for the care, custody, 
detention, treatment, employment and rehabilitation of persons addicted 
to the intemperate use of spirituous or intoxicating liquors. S. 98 pro- 
poses that no hospital receiving any appropriation from the state shall 
sive any discount or rebate to any hospital plan or medical service cor- 
poration, association or society for any service rendered or room 
furnished by it to any member of such corporation, association or society. 


South Carolina 
Bill Introduced.—S. 45 proposes that before a marriage license may be 
issued each of the contracting parties must have filed with the probate 
4 certificate signed by a duly licensed physician of the state certi- 
fying that within thirty days the physician examined such party and 
him or her to be of sound mind and free from venereal disease. 


South Dakota 
Bill introduced.—H. 37 proposes regulations for the licensing of osteo- 
pathic physicians. The license would permit the holder to practice 
¢ medicine, surgery or obstetrics without limitation in any of 
thelr branches in the state. 


Texas 
acilllt Introduced.—s. 63 proposes the enactment of a basic science 
for phich would require any person desiring to take an examination 
& license to practice any branch of the healing art to first pass an 
in the basic sciences of anatomy, physiology, chemistry, 
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bacteriology, pathology, and hygiene and public health. S. 78 proposes 
to include amphetamine, commonly known as “benzedrine,” within the 
provisions of the narcotic drug act. S. 119 proposes to make it unlawful 
to sell isonipecaine, barbital or benzedrine except by drug stores licensed 
by the state board of pharmacy and upon written prescription of persons 
licensed in Texas to practice medicine and surgery, osteopathy, dentistry 
and veterinary medicine. S. 122 proposes the creation of a state board 
of naturopathic examiners and defines naturopathy as “that philosophy 
and system of the healing art embracing prevention, diagnosis, and the 
cure and treatment of human ills, diseases, traumas, deformities, and 
functions by the use of the several properties of air, light, heat, cold, 
water, mechanics, electricity, manipulation and psychology, together with 
the use of such substances, largely nutritional, of plant, animal or 
mineral origin as are naturally found in and required by the body, 
including drugs and major surgery.” 


Utah 
Bills Introduced.—H. 22, to amend the narcotic drug act, proposes 
to include “‘isonipecaine, amidone, isoamidone, and keto-bemidone” within 
the definition of “narcotic drugs.” 8S. 135 proposes the enactment of 
a basic science law and states the basic sciences to be anatomy, physi- 
ology, pathology, bacteriology and chemistry. : 


Vermont 

Bilis Introduced.—H. 70 proposes that a municipality may appropriate 
a sum of money to secure a licensed physician or a registered nurse, or 
both, and may join with adjacent municipalities in employing such 
physician or nurse, or both. H. 77 proposes an act to require the 
licensing, inspection and regulation of hospitals and related institutions. 
The licensing agency would be the hospital survey and construction 
commission and an advisory hospital licensing council would be appointed. 
“Hospital” is defined as a place devoted primarily to the maintenance 
and operation of facilities for the diagnosis, treatment or care for not 
less than twenty-four hours in any week of two or more unrelated 
individuals suffering from illness, disease, injury or deformity or a place 
devoted primarily to providing for not less than twenty-four hours in 
any week of obstetrical or other medical or nursing care for two or 
more unrelated individuals. The proposal is broad enough to include 
hospitals operated by the state, county, town, municipality or other 
political subdivision. 

Wisconsin 

Bills Introduced.—A. 11 proposes regulations creating a director of 
nursing education and also proposes regulations for the licensing of 
practical nurses. A. 12 proposes the creation of a state laboratory of 
hygiene. This laboratory would be required to examine the following 
specimens without charge when submitted in proper containers by licensed 
physicians, veterinarians, health officers, and health commisisoners: 
material collected from patients afflicted with tuberculosis or from 
persons suspected of being afflicted with tuberculosis; blood from sus- 
pected typhoid cases and other enteric infections; swabs from 
persons suspected of having diphtheria, septic sore throat or other 
c icable di involving the upper respiratory tract and for the 
release from quarantine of persons who have been afflicted with these 
diseases; material from men or animals suspected of suffering from 
rabies, anthrax and glanders; examinations pertaining to industrial 
health hazards and such other examinations as may be necessary for 
the control and prevention of those diseases which cause a _ public 
problem. 


Coming Medical Meetings 


Alaska Territorial Medical Association, Juneau, March 3-5. Dr. William 
P. Blanton, Box 2569, Juneau, Secretary. 

American Academy of General Practice, Cincinnati, Netherlands Plaza 
Hotel, March 7-9. Mr. Mac F. Cahal, 231 W. 47th St., Kansas City, 
Mo., Executive Secretary. 

American Association for Thoracic Surgery, New Orleans, March 29-31. 
Dr. Brian Blades, George Washington University Hospital, Washington, 
D. Secretary. 

American College of Physicians, New York, March 28-April 1. Dr. George 
Morris Piersol, 4200 Pine St., Philadelphia 4, Secretary General. 

American Otorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgery, New York, Hotel Waldorf-Astoria, March 4. 
Dr. Norman N. Smith, 291 Whitney Ave., New Haven 11, Conn., 
Secretary. . 

Central Surgical Association, Cleveland, Hotel Cleveland, February 18- 
19. Dr. Walter G. Maddock, 250 E. Superior St., Chicago 11, 
Secretary. 

Chicago Medical Society Annual Clinical Conference, Chicago, Palmer 
House, March 1-4. Dr. H. Kenneth Scatliff, 30 N. Michigan Ave., 
Chicago 2, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, March 14-17. Miss 
Thelma Webb, 1133 Medical Arts Blidg., Dallas, Executive Secretary. 
Michigan Postgraduate Clinical Institute, Detroit, Book-Cadillac Hotel, 
March 23-25. Dr. L. Fernald Foster, 2020 Olds Tower, Lansing 8, 

Mich., Secretary. 

Missouri State Medical Association, Kansas City, March 27-30. Mr. T. R. 
O’Brien, 634 N. Grand Blvd., St. Louis 3, Secretary. 

New Orleans Graduate Medical Assembly, New Orleans, Municipal Audi- 
torium, March 7-10. Dr. W. D. Beacham, 1430 Tulane Ave., New 
Orleans, Secretary. 

Postgradute Assembly in Endocrinology, Association for the Study of 
Internal Secretions, Oklahoma City, Feb. 21-26. Dr. Henry H. Turner, 
1200 N. Walker St., Oklahoma City 3, Secretary 

Southwest Allergy Forum, El Paso, Texas, Hotel Paso del Norte, April 
4-5. Dr. O. E. Egbert, First National Bank Bidg., El Paso, Secretary. 


GOVERNMENT SERVICES 


ARMY 


COURSE IN BASIC SCIENCES FOR 
MEDICAL OFFICERS 


Sixty-four of the nation’s outstanding clinicians and medical 
investigators comprise the visiting faculty for the annual course 
in basic science recently opened at the Army Medical Research 
and Graduate School, Washington, D. C., which course is being 
pursued by a group of medical officers selected from Army 
installations throughout the country. The twenty-one week 
course is divided into three categories: (1) the utilization and 
metabolism by the total organism of the essential substances, 
water, electrolytes, carbohydrates, proteins and other accessory 
substances; (2) the subjects advanced by category | are elab- 
orated on in category 2 in discussions concerning aberrations 
by the body in handling the substances when affected by such 
modifying agents as bacteria, heat and cold, heredity, rate of 
growth and development, the effect of radiation and drugs, etc., 
and (3) review of most of the basic subjects. 

On opening the course, the welcoming address was made by 
Brigadier General George A. Armstrong, Deputy Surgeon Gen- 
eral. Dr. Irvine H. Page of Cleveland spoke on “The Functions 
and Purposes of Basic Science Instruction,” and Dr. Herbert M. 
Evans of the University of California on “Saving Your Own 
Life.” Colonel Walter H. Moursund Jr. is director of the 
course. Commander Rufus L. Holt, Commandant, Army Medi- 
cal Center, presided. 

MEDICAL OFFICERS TEACH IN CIVILIAN 

SCHOOLS 


Twenty-three medical corps officers, two medical service 
corps officers, two dental corps officers and one veterinary officer 
are now serving as part time instructors on the faculties of 
civilian medical schools. This is indicative, the Surgeon Gen- 
eral says, of the close relationship growing between Army 
medicine and civilian institutions. General Bliss emphasized the 
mutual advantages to Army and civilian medicine derived from 
the interchange of medical knowledge which is accomplished by 
such a cooperative program. The medical officers who serve 
on the faculties of civilians institutions do so voluntarily with- 
out remuneration and, in many cases, on their own time. The 
work of these officers is not to be confused with the regular 


assignment of medical officers as professors of military science 
and tactics at universities where medical department R. O. T. ¢. 
units exist. 


CIVILIAN OFFICERS TO ATTEND COURSES 


The following Medical Corps officers, in addition to those 
previously reported, have been selected to attend courses in 
civilian schools and hospitals : 


Institution Course 
Association for the Study Endocrinology 
of Internal Secre- 
tions, Oklahoma City, 
Feb. 21-26 
Huron Road Hospital, General surgery 
East Cleveland, Ohio 
Gouverneur Hospital, Surgery 
Gouverneur Slip, New 


Name 
Simpson, John W., Lieut. Col. 


Kowallek, Paul J, Jr., Capt. 


Marchese, Vincent, Capt. 


Yor 
University Hospital, 


Pfeil, Edgar T., Jr., Capt. Neurosurgery 
Baltimore 

Buck, Charles E., First Lieut. Indiana University Pathology 
Medical Center, Indi- 
anapolis 

Creditor, Morton C., First Lieut. Bellevue Hospital, Internal medicine 
New York 

Daniels, Roswell G., First Lieut. Brooklyn Hospital, Intern training 
Brooklyn 

DeLuca, Frank R., First Lieut. Harlem Hospital, General surgery 
New York 


Epstein, Franklin H., First Lieut. Grace-New Haven Hos- Medicine 
pital, New Haven, 


Conn. 
Graves, Stuart, Jr., First Lieut. St. Luke’s Hospital, Medicine 


New York 
Morrisania City Hos- Pediatrics 


Goldwyn, Arthur, First Lieut.. 
: pital, The Bronx, 


Koefoot, Robert E., First Lieut. Charles T. Miller Hos- Surgery 
pital, St. Paul 


MONTHLY MEDICAL MEETING 


At the Surgeon General’s regular monthly medical meeting at 
Walter Reed Hospital, January 24, Dr. Owen H. Wangensteen, 
professor of surgery, University of Minnesota, Minneapolis, 
spoke on “Studies in the Etiology and Surgical Management of 
Peptic Ulcer,” and Major Edwin J. Pulaski, M.C., Surgical 
Research Laboratory, Brooke Army Medical Center, Fort Sam 
Houston, Texas, on “Control of Peritoneal Infection in Gastro- 
Intestinal Tract Surgery.” 


NAVY 


NEW REGULAR OFFICERS . 


The following doctors have been nominated for appointment 
to the Regular Navy Medical Corps, and on acceptaance they 
will report for their first active duty as indicated: 


Institution 


Naval Training Center, 
Great Lakes, Ill. 


Name Residence 
Skow, George D., Comdr. Racine, Wis. 
Naval Air Station, 


Ellis, Fred A., Lieut. Comdr. Seattle 
Seattle 
Smith, Alexander C., Lieut. (jg) Manhasset, N.Y. Bellevue Hospital, 


New York 
Warren, Robert, Lieut. (jg) Oberlin, Ohio Huron Road Hospital, 


East Cleveland, Ohio 


MEETING OF CONSULTANTS 


One of the most successful of the conferences of consultants 
to the Bureau of Medicine and Surgery was held at the Naval 
Medical Center, Bethesda, Md., January 28-29. Forty-three of 
the nation’s civilian doctors, including the President and the 
President-Elect of the American Medical Association, attended 
the first joint meeting of the honorary and reserve consultants 
to the Medical Department of the Navy. A highlight of the 
meeting was an illustrated lecture by Comntander J. M. Amber- 


son, M.C., officer in charge of the Department of Tropical 
Medicine at the Naval Medical School, Bethesda, who reported 
on the Navy’s recent medical mission in Africa for the study 
of tropical diseases and the collection of specimens for further 
study. 


COEDUCATIONAL HOSPITAL CORPS 
SCHOOL 


The Surgeon General of the Navy, Rear Admiral Clifford 
A. Swanson, announces that the hospital corps schools at Great 
Lakes, Ill., and San Diego, Calif, henceforth will function as 
coeducational institutions for the first time. A selected group 
of twenty-eight Waves have been assigned to the schools and 
will pursue the same curriculum as the male hospital corpsmen, 
a twelve week course in the fundamentals of nursing, labora- 
tory technic, ward management, materia medica, first aid 
pharmacy and chemistry. During World War II, the Waves 
attended a separate training school to prepare for duty as hos- 
pital corpsmen. On completion of the courses, they will be 
assigned to Naval hospitals for further instruction and various 
duties in Medical Department hospitals. 
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DEDICATE AERONAUTICAL MEDICAL 
EQUIPMENT LABORATORY 


This laboratory, originated in January 1942, is one of the 
newer laboratories of the Naval Air Experimental station and 
the only one of its kind in the Navy. Its facilities are comprised 
in two divisions: (1) the Human Engineering Division, which 


Navy Aeronautical Medical Equipment Laboratory. 


deals with the physiologic phases of aeronautic medicine, and 
(2) the Development, which deals with the study of scientific 
engineering problems relating to safety devices. The personnel 
consists now of 14 from thé Navy and 44 civilians, the physical 
facilities include a clothing laboratory, an all-weather room, cold 
rooms, oxygen laboratory, physiology laboratories, altitude 
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chambers, an ejection seat test tower, a screen room for elec- 
trical instrumentation and a dark room for vision studies. The 
Human Engineering Division, among other things, prepares 
recommendations from a physiologic point of view on technical 
investigations carried on in various laboratories, is responsible 
for physiologic testing of aviators’ oxygen breathing equipment, 
clothing, safety and survival equipment, and for the indoctrina- 
tion of personnel in the effects of low barometric pressures, 
extreme pressures, accelerations, use of oxygen-breathing equip- 
ment and electrically heated suits. The experience of various 
members of this division covers biochemistry, medical science, 
physics, physiology, instrumentation and piloting of aircraft. 

At the dedication of the new laboratory, the principal address 
was given by Rear Admiral Clifford A. Swanson, the Surgeon 
General; other speakers were Rear Admiral F. W. Pennoyer 
Jr., Commander of the Naval Air Material Center ; Commander 
P. E. Burr, Director of the Naval Air Experimental Station; 
Captain J. R. Poppen, Superintendent of the Aeronautical 
Equipment Laboratory; Rear Admiral B. Groesbeck, Assistant 
Chief, Bureau of Medicine and Surgery, and Colonel Robert E. 
Blount, M.C., U. S. Army, Office of the Air Surgeon. 


PERSONAL 


The following lieutenants (jg) now under instruction in the 
Postgraduate Training Program have transferred to the Regular 
Navy: August P. Ciell of Roxborough, Pa.; James B. Flanagan 
of Tyler, Texas, and Hampton Hubbard of Charlotte, N. C. 


PUBLIC HEALTH SERVICE 


COURSES IN LABORATORY DIAGNOSIS 
OF INFLUENZA 


In response to requests from state and local health department 
laboratories, the Influenza Information Center at Bethesda, Md., 
has arranged for refresher courses in procedures used in the 
laboratory diagnosis of influenza. The courses are open to 
experienced technicians from state and local health departments, 
and, while tuition free, no provision is made for paying the 
living expenses or travel costs of those who will take the train- 
ing. These courses will vary in duration from one to three 


weeks and will be given at selected laboratories in New York, - 


Maryland, Georgia, Pennsylvania, Illinois and California. 


NATIONAL SYMPOSIUM ON ANTIBIOTICS 


RESEARCH 


The Second National Symposium on Recent Advances in 
Antibiotics Research, sponsored by the National Institutes of 
Health to promote research in antibiotics, will be held in 
Washington, D. C., in the auditorium of the Department of 
Agriculture, Independence Avenue between 12th and 14th Streets, 
S. W., April 11 and 12. 

All persons interested are invited to attend and actively par- 
ticipate by the presentation of reports of their current investi- 
gations in this field. To those who contemplate presentation 
of materials, it is suggested that three copies of an abstract of 
not more than 250 words of the proposed report be sent in. 
Before inclusion on the program, each abstract must first be 
accepted by the Program Committee consisting of Dr. Henry 


Welch, chairman; Dr. Harry Eagle, Dr. Walsh McDermott 
and Dr. Leonard Karel. Only papers presenting original 
unpublished observations will be considered. It is planned to 
have all accepted papers published® as a monograph or supple- 
ment by a scientific journal; the abstracts submitted in advance 
of the meeting should be written with this in mind. 

Abstracts of papers should reach Dr. Leonard Karel, Execu- 
tive Secretary, Antibiotics Study Section, Division of Research 
Grants and Fellowships, National Institutes of Health, Bethesda 
14, Md., no later than March 10. 


FEDERAL AID FOR CANCER RESEARCH 


National Cancer Institute grants of $508,527 to aid laboratory 
and clinical cancer research in nonfederal institutions were 
announced December 29 by the Federal Security Administrator. 
The awards had been approved by the Surgeon General of the 
U. S. Public Health Service after recommendations of the 
National Advisory Cancer Council which met in San Francisco 
to review the grant applications. Of the 50 grants approved, 
18 are new and 32 are continuations. Fifteen states, the District 


of Columbia, and three foreign countries are represented. The 


projects to be aided by these grants include investigations of 
possible therapeutic agents; metabolism studies of cancer, using 
such technic as tracing by radioisotopes; physiologic and 
pathologic investigations of stomach cancer; studies on the pro- 
duction of cancer in experimental animals, with emphasis on 
the determination of possible causative agents, and comparative 
examinations of tissues and sera in normal and malignant states. 


AIR FORCE 


COURSE FOR AIR FORCE MEDICAL 
EXAMINERS 

The Department of the Army announced January 25 that an 
nh week course designed to qualify physicians as medical 
«xaminers for duty with the Air Force will begin March 28 
at the School of Aviation Medicine, Randolph Field, Texas. 
The subjects to be taught include care of the flyer, air evacua- 
neuropsychiatry, ophthalmology, surgery, otorhinolaryn- 


gology and preventive and global medicine. Those who graduate 
from the course will be designated aviation medical examiners. 
Applicants must be physically qualified in class III for flying as 
outlined in Army Regulation 40-110 and express a desire to 
serve with the Air Force. Officers now on active duty may 
apply through channels, and officers not now on active duty 
should submit applications to the Surgeon General, Department 
of the Army, Washington 25, D. C., not later than February 21. 


| 
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(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 


First Public Health Building Constructed with Federal 
Funds.—The first public health center in the United States to 
be built with federal aid was dedicated and opened to the public 
in Birmingham January 27. The seven story structure was 
financed by about $300,000 in federal funds, to which were added 
the combined state-county and city funds of $000,000. The 
prinicipal dedicatory address was read for Dr. Leonard A. 
Scheele, Surgeon General of the U. S. Public Health Service, 
by his Deputy Surgeon General, Dr. W. Palmer Dearing. Other 
addresses were made by the present and immediate past gov- 
ernors of the state, Dr. Daniel G. Gill, state health officer, the 
Honorable Lister Hill, U. S. Senator, and Dr. George A. Deni- 
son, county health officer. The building will house offices of 
the Jefferson County Board of Health, Alabama state labora- 
tories and voluntary agencies, such as the local branches of the 
tuberculosis association, the American Cancer Society, the 


Public Health Building, Birmingham. 


National Foundation for Infantile Paralysis and Visiting Nurses 
Association. The City-County Health Department has been 
using emergency office space since the city hall burned in June 
1944. Initial appropriations for the new building were made by 
the City Commission of Birmingham, the Jefferson County Com- 
mission and the State Building Commission during 1945. Ground 
was broken for the building in March 1947 before money was 
appropriated for the Hill-Burton Act. This is the first of sixty- 
three public health centers approved to date for federal aid 
under the national hospital program. Total federal funds of 
more than $107,000,000 have been allocated to hospital construc- 
tion projects under this program for a total of 645 hospital and 
health facilities, according to the U. S. Public Health Service. 
It is the second building approved under the act in the entire 


country. anizoua 


Lectures in Medical Sciences.—The staff of the Lois 
Grunow Memorial Clinic is presenting its third annual Jecture 
series in medical sciences at the Lois Grunow Memorial Clinic, 
Phoenix, February 24-26. 

Pilot Mental Health Project.—The Division of Mental 
Hygiene of the UL. S. Public Health Service in cooperation with 
the Arizona State Department of Health has established a pilot 
project in Phoenix, Ariz., designed to develop and strengthen 
community resources for mental health. Personnel will devote 
most of their time to mental health training and consultation 
with staffs of well-baby and prenatal clinics, nursery and ele- 
mentary schools, and health and welfare agencies in order to 
help them deal with emotionally disturbed persons in such a 
way as to prevent their reaching the point where might 
need psychiatric treatment. The personnel from the U. S. Public 


A. M, 


Health Service assigned to this project comprise Dr. Walter M. 
White Jr., Huntington, W. Va., psychiatrist, a clinical psychol- 
ogist, two psychiatric social workers and one mental health 


nurse. 
CALIFORNIA 


Dernham Cancer Fund.—The recently established Laura 
and Henry and Irene B. Dernham Cancer Fund for research and 
education in cancer will be administered by the Dernham Trust 
Committee of the California Division of the American Cancer 
Society. A grant has been made to the University of California 
Medical School, Berkeley-San Francisco, for the study of the 
relationship between cancer growth and the host as studied with 
radioactive isotopes, under the direction of Kenneth W. 
Ph.D., department of radiology. Another grant has been made 
to Stanford University, San Francisco, to support an investiga- 
tion of the effect of 4-aminopteroylglutamic acid and related 
compounds in the treatment of acute leukemia in children by Dr. 
Harold K. Faber, professor of pediatrics. 

Postgraduate Assembly for General Practitioners.—The 
annual Postgraduate Assembly of the College of Medical Evan- 
gelists, Los Angeles, will be held February 25-March 1. In 
addition to professors of Western medical schools, papers will 
be presented by Drs. Frank H. Lahey, director, Lahey Clinic, 
Boston; Andrew Ivy, vice-president, University of Illinois, Chi- 
cago; Waldo E. Nelson, Temple University School of Medicine, 
Philadelphia, and Morris Fishbein, Editor, THe Journat oF 
THE AMERICAN Mepicat Assoct1ation, Chicago. Dr. George T. 
Harding, newly elected president of the college, will discuss 
“The Relationship of Medicine to Religion.” Doctors attending 
the scientific sessions will have a choice of eighty clinical presen- 
tations and general lectures during the three day meeting. 


COLORADO 


Damon Runyon Laboratory Established.—The University 
of Colorado Medical Center announces the establishment of the 
Damon Runyon Laboratory of Chemical Embryology. The lab- 
oratory will be housed in a new cancer research wing to be 
constructed with funds made available by the National Cancer 
Institute of the U. S. Public Health Service and University of 
Colorado. A grant of $25,000, received in July from the Damon 
Runyon Cancer Fund, will be administered by a joint committee 
from the departments of biochemistry, obstetrics and gynecology 
and pediatrics. The director of the laboratory, who will begin 
his duties as associate professor of pediatrics (research) on 
July 1, is Heinz Herrmann, assistant professor of zoology at 
Yale University, New Haven. 


ILLINOIS 


Public Health Practices for Veterinarians.—To give the 
veterinarian a better understanding of public health objectives 
and practices, the Illinois Department of Public Health is 
sponsoring an Institute on Public Health Practices for Veterin- 
arians to be held in Springfield, March 21-23, to which all 
veterinarians are invited. The program has been designed to 
better acquaint veterinarians with the three basic public health 
practices, epidemiology, public health education and disease 
prevention and control. Subjects under discussion will include 
animal diseases transmissible to man, public health laboratory 
facilities, federal meat inspection, salmonellosis, food poisoning 
and infection, public health aspects of bovine mastitis, veterinary 
aspects of public health education and projects and plans for 
veterinary public health service in Illinois. 


Chicago 

Fund to Assist Students.—The Patrick and Bertha Mooney 
Memorial Fund for .the assistance of worthy students attending 
the University of Illinois College of Medicine has been estab- 
lished by Dr. Felix P. Mooney of Chicago, a graduate of the 
University of Illinois, as a memorial to his parents. The 
is to be used under the direction of Dean John B. Youmans. 

Dr. John Fulton to Give Billings Lecture.—Dr. John F. 
Fulton, Sterling Professor of Physiology, Yale University 
School of Medicine, New Haven, will deliver the sixth Frank 
Billings Lecture of the Mary Holmes Nichols and Thomas 
Lewis Gilmer Foundation at a joint meeting of the Institute of 
Medicine of Chicago and the Society of Medical History of 
Chicago at the Palmer House, February 25, at 8 p. m., in com- 
memoration of the William Osler centennial. His subject will 
be “Osler as a Humanist.” 

Dr. Loosli to Head Preventive Medicine and Public 
Health.—Dr. Clayton G. Loosli, associate professor of medicine 
and director of the Student Health Service of the University of 
Chicago, has been appointed to take charge of the Division © 
Preventive Medicine and Public Health in the School of Medi- 
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cine. He also will direct the Influenza Detection Service estab- 
lished recently at the university by the U. S. Public Health 
Service. This service is concerned with the early detection of 
influenza and related respiratory diseases, their identification 
as to type and mass methods of treatment. Dr. Loosli was 
graduated at the University of Chicago Medical School in 1937. 
Dr. William G. Beadenkopf, assistant professor of medicine, 
has been named director of the Student Health Service. 

Reduced Amount of Dust in Air.—Chicago’s air was 8.7 
per cent cleaner last year than in 1947, according to the annual 
report of the chief of the city’s smoke inspection and abatement 
bureau. The city’s monthly average fall of dust, 61.2 tons per 
square mile in 1947, was reduced in 1948 to 56.2 tons. The report 
showed a steady decline in the monthly dust fall over a six year 
period; in 1943 the average was 74.8 tons per square mile, and 
in 1948 it was 24.9 per cent lower. During March, the dirtiest 
month in 1948, the average fall from the twenty-three dustfall 
meters throughout the city was 75.1 tons. The Loop meter 
recorded the heaviest square mile fall last year, 164.2 tons. The 
steady decline in the total dust fall and the accompanying 50 per 
cent reduction of carbon content of dust indicates that smoke 
is contributing less to Chicago's air pollution. This is credited 
in part to an 8&8 per cent increase in railroad diesel locomotives 
during 1948. By the end of the year 45.7 per cent of all loco- 
motive movements in the city had been dieselized. Another 
contributing factor was the council’s adoption of an ordinance 
amendment giving the smoke bureau power to approve new and 
rebuilt fuel burning equipment. 


INDIANA 


Meeting of Study Group in Educational Campaign.— 
The first meeting of a group within the Vanderburgh County 
Medical Society to develop a program of education on com- 
pulsory health insurance on the local level was held January 
4. This group is the forerunner of a permanent committee 
which will be appointed to work out a detailed program. The 
committee will compile a library of source material, supply 
membership and all interested persons and groups with material 
for discussion and set up a speakers’ bureau to get the facts 


before the people. 
LOUISIANA 


Dr. Heath Appointed Chairman of Psychiatry Depart- 
ment.—l)r. Robert G. Heath, an instructor in neurology at 
Columbia University College of Physicians and Surgeons, New 
York, has been appointed chairman of the department of 
psychiatry and neurology at the Tulane University of Louisiana 
School of Medicine, New Orleans, effective February 1. Dr. 
Heath has been serving since 1947 as assistant attending neurolo- 
gist at the Neurological Institute of New York and of the 
Vanderbilt Clinic. In 1942 he was chief resident of the institute 
and in 1943-1944 was demonstrator in neurology at Jefferson 
Medical College, Philadelphia. Dr. Heath received his medical 
_— from the University of Pittsburgh School of Medicine, 


MICHICAN 


Graduate Degree in Ophthalmology.—The Wayne 
University Graduate School, Detroit, beginning the second 
semester of this year, is offering major work leading to the 
degree master of science in ophthalmology. The course will 
be offered through the facilities of the College of Medicine. 

Personals.—Dr. Howard Dittrick, Cleveland, was elected an 
honorary member of the Academy of Medicine of Cleveland 
December 29. He was editor of the academy's Bulletin for 
many years, an active member of committees and a recipient of its 
Distinguished Service Award in 1943. Dr. Dittrick is presently 
retiring as editorial director of the Cleveland Clinic. 


MINNESOTA 


Fellowship in Memory of Dr. Litzenberg.—Friends, 
pupils and patients of the late Dr. Jennings C. Litzenberg, who 
Was professor emeritus at the University of Minnesota Medical 

l, have asked the Minnesota Medical Foundation to set 
up a memorial fellowship. The foundation has agreed to act 
a trustee for the fund, which, if adequate, will be used to 
Provide annually for the support of advanced training at the 

-niversity of Minnesota, Minneapolis, or elsewhere, of espe- 

ly promising physicians in obstetrics and gynecology or in 
science fields fundamental to maternal welfare. If the 
should be inadequate for this purpose, it will be used for 
some other appropriate subject to be determined by the trustees 
foundation. 
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NEW JERSEY 


Rehabilitation Memorial Fund.—Through the establish- 
ment of the Dr. Berthold S. Pollak Rehabilitation Memorial 
Fund, the Hudson County Tuberculosis League is offering 
rehabilitation services to county residents. Clients may include: 
(1) tuberculous persons discharged from hospitals; (2) tubercu- 
lous persons who were never hospitalized ; (3) any person whose 
former illness or present handicap makes normal living difficult. 


Sixty Years of Service.—A testimonial dinner was held 
February 10 by the board of directors of the Bayonne Hospital 
and Dispensary for Dr. Lucius F. Donohoe, medical director, 
on his completion of sixty years of practice in medicine. Dr. 
Donohoe is a graduate of New York University, 1889. He was 
elected to the staff in 1894 and became medical director in 1927. 
The hospital honored Dr. Donohoe in March 1944 on the occa- 
sion of the fiftieth anniversary of his appointment to the staff. 


Personals.— Marguerite F. Hall, Ph.D., formerly associate 
professor of public health statistics, University of Michigan, 
Ann Arbor, has been appointed to direct the Bureau of Vital 
Statistics in the New Jersey State Department of Health. Dr. 
Carl E. Weigele of Trenton, who has been with the department 
since 1940, has been appointed head of the Bureau of Prevent- 
able Diseases. A testimonial dinner honoring Dr. E. M. Zeh 
Hawkes of Newark was given October 29 by the medical staff 
of Presbyterian Hospital, from which Dr. Hawkes recently 
retired as medical director after twenty-one years of service. 
He was made medical director emeritus, a new post created 
by the board of trustees of the hospital. At the same time he 
received a citation from Union College, from which he grad- 
uated in 1887.——At the annual meeting of the American 
Public Welfare Association in Chicago, Dr. Ellen C. Potter, 
Trenton, deputy commissioner of welfare of New Jersey, 
received the W. S. Terry Jr. Memorial Award, “in recog- 
nition of her contribution to the field of public welfare admin- 
istration, her unselfish devotion to the highest principles of 
social justice and her courageous battles on behalf of the 


underprivileged.” 
NEW YORK 


Postgraduate Instruction.—The Medical Society of_ the 
State of New York in cooperation with the New York State 
Department of Health has arranged a lecture on “Back 
Pain” by Dr. Samuel Kleinberg, New York, for the Geneva 
Academy of Medicine, meeting at the Belhurst Restaurant, 
Geneva, February 17 at 8:30 p. m. For the Madison County 
Medical Society a series of lectures will be given on Thurs- 
day evenings at the Hotel Oneida, in Oneida at 8:30 p. m. 
The schedule is as follows: 

Feb. 17, Ferdinand J. Schoeneck, Syracuse, Sterility. 

William Woodin, Syracuse, Management of the 

amily. 

March 3, Richard H. Lyons, Syracuse, Peripheral Vascular Disease. 

March 10,, Paul A. Bunn, Syracuse, Problems of Physical Diagnosis. 

March 17, Leon G. Berman, Syracuse, Diagnosis and Treatment of the 

Acute Abdomen. 
March 24, Edward M. Bridge, Buffalo, 
Children. 

Seminar on Psychosomatic Problems.—The Nassau 
Neuropsychiatric Society has planned a series of lectures for 
the Nassau County Medical Society on “Psychosomatic Prob- 
lems in General Practice.” Lectures will be given at 4 p.m. 
on Thursdays in the auditorium of the Nassau Hospital. The 
schedule is as follows: 

March 10, Peter G. Denker, New York, Diagnosis and Therapy of 

Neurological Conditions in General Practice. 

March 17, James L. McCartney, New York, Psychopathology as Found 

in Medicine and Surgery. 

March 24, Charles E. Goshen, Hempstead, Psychopathology in Pedi- 

atrics. 

John E. McGowan, New York, Mental Hygiene in the School Child. 

March 31, Max Zuger, New York, What Psychoanalysis Has Con- 

tributed to the Understanding of Human Disease. 

April 14, C. Milton Meeks, New York, Community Care and Com- 

mitment of the Mentally Ill. 

— R. Steen, New York, Care and Treatment in the State Hos- 

pital. 

April 21, Round table discussion: Treatment of Nervous and Mental 

Diseases in Private Practice, James L. McCartney, Chairman, with 

H. Lawrence Sutton, Hempstead; Alexander E. Gold, New York, 

and Stanley T. Michael and John I. London, Brooklyn, participating. 


New York City 
Millions Left to Medical School.—Ernest L. Woodward, 
former head of the Jell-O Company, who died April 16, 1948, 
left $2,198,571 to the University of Rochester School of Medi- 
cine for medical research and $250,000 to the Genesee Memorial 
Hospital in Batavia. ~ 
Chandler Medals Awarded.—The Charles Frederick 


Allergic 


Recurrent Convulsions in 


Chandler medals, awarded periodically by Columbia Univer- 
sity for outstanding scientific achievement, were presented 
January 25 to Henry C. Sherman, Sc.D., and Marston T. 
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Bogert, Sc.D. Dr. Sherman, Mitchell Professor Emeritus 
of chemistry, is widely known for his work in food and 
nutrition. Dr. Bogert is emeritus professor of organic 
chemistry. 

Association of Plumbers Establishes Blood Bank.— 
A blood bank has been established at Memorial Hospital by 
the United Association of Plumbers Local 2, American Fed- 
eration of Labor, to be supported by its 5,000 members for 
child victims of blood diseases. It will be named in honor 
of the Rev. William J. Kelley, chairman of the New York 
Labor Relations Board, who suggested that the blood bank 
be opened. 


New York Women Honored on Elizabeth Blackwell 
Anniversary.—On the hundredth anniversary of the gradua- 
tion of the first woman to receive a medical degree in the 
United States, Dr. Elizabeth Blackwell, five New York 
women physicians received the Elizabeth Blackwell citation 
for their contributions to medicine. Those receiving the 
awards were Drs. Lauretta Bender of the New York Uni- 
versity College of Medicine, Connie Myers Guion of Cornell 
University Medical College, Anna Hubert of the New York 
Infirmary for Women and Children and May Wilson of 
Cornell University Medical College. Ceremonies were held 
at the New York Infirmary for Women and Children, which 
Miss Blackwell founded in 1853. 

Bureau of School Health.—Under the recently organ- 
ized Bureau of School Health, New York City doctors are 
supplying medical service to a million pupils in the elementary, 
parochial, junior high, vocational high and thirteen of the 
academic high schools in the city. The bureau, under the 
direction of Dr. Robert Culbert, expects to add 50 doctors 
to its present staff this year and to fill vacancies for 100 nurses. 
The elementary school medical service consists mainly of twenty 
minute routine examinations of newly admitted pupils with their 
parents present for consultation. In the first year of the 
program it is estimated that at least 50,000 pregraduation 
examinations will be given at the school and 25,000 by pri- 
vate doctors. The bureau also plans to gradually extend its 
services to all academic high schools. 

Appoint Director of Bureau of Nutrition.—Dr. Nor- 
man Jolliffe, associate professor of clinical medicine, New 
York University College of Medicine, and lecturer on public 
health practices at Columbia University College of Physicians 
and Surgeons, has been appointed director of the Bureau of 
Nutrition of the City of New York Department of Health. 
Dr. Jolliffe, a graduate of the New York University College 
of Medicine, 1926, has served as head of the Department of 
Health's nutrition clinic in the Lower East Side Health Cen- 
ter since it was opened in 1945. He has served.as a mem- 
ber of the Food and Nutrition Board of the National Research 
Council and has just finished editing a volume “Clinical Nutri- 
tion,” sponsored by the council, which will be published this 


spring. He is also chairman of the New York. Food and. 


Nutrition Committee. The health department plans to open 
five other nutritional clinics within the next year. 


Symposium on Parasitic Infections.—A symposium 
dealing with certain aspects of the biology, metabolism, 
immunity, diagnosis and treatment of the more common para- 
sitic infections will be held at the New York Academy of 
Medicine under the auspices of the Section on Microbiology 
the evening of March 15 and afternoon and evening of March 
16. The speakers and subjects to be discussed are as follows: 


Paul Russell, New York, World Health Importance of Parasitic 
Diseases. 

Clay G. Huff, Se.D., Bethesda, Md., Significance of New Findings in 
Life Cycle of Malarial Parasites. 

James T. Culbertson, Ph.D., Bethesda, Md., Immunological Mechanisms 
in Parasitic Infections. 

John Bozicevich, M.A., Bethesda, Md., Immunological Diagnosis of 
Parasitic Diseases. 


Norman R. Stoll, Sc.D., Princeton, N. J., Diagnosis of Intestinal 


Helminths and Protozoa. 

William W. Frye. New Orleans, Studies on Growth and Metabolism 
of Endamoeba Hystolytica. 

Theodor von Brand, Bethesda, Md., Physiology of the Blood Flagellates. 

Quentin M. Geiman, Ph.D., Boston, Cultivation of Malarial Parasites. 

Ralph W. McKee, Ph.D., Boston, Biochemistry and Metabolism of 
Malarial Parasites. 

Ernest Bueding, Cleveland, Metabolism of Helminths. 

Hamilton H. Anderson, San Francisco, Pharmacologic Evaluation and 
Clinical Application of Amebicides. 

G. Robert Coatney, Ph.D., Bethesda, Md., World Status of Anti- 
malarial Drugs. 

Harold P. Brown, Ph.D., New York, Therapy of Filariasis and the 
More Common Intestinal Helminths. 

Frederick J. Brady, Bethesda, Md., Chemotherapy of Schistosomiasis. 
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Postgraduate Course on Diabetes.—The Frank E. 
Bunts Educational Institute and Cleveland Clinic will pre. 
sent a continuation course for physicians entirely devoted to 
the diagnosis and management of diabetes and _ its compli- 
cations on March 17-19. Drs. Henry T. Ricketts of Chj- 
cago, John S. L. Browne of Montreal and Hugh L, ¢. 
Wilkerson of the U. S. Public Health Service will be the 
out of town speakers. Dr. E. Perry McCullagh, Cleveland 
is director of the course. In addition to the regular faculty 
of the institute several Cleveland physicians will give lec- 
tures. Inquiries regarding the program and registration may 
be addressed to the Director of Education, Frank E. Bunts 
Educational Institute, 2020 East Ninety-Third Street, 


Cleveland 6. 
PENNSYLVANIA 


Special Society Meeting.—The March 12 meeting of the 
Pennsylvania Academy of Physical Medicine will be held at 
the Berkshire Hotel, Reading. An elaborate program has been 
planned for the afternoon and evening sessions, dinner and a 
Sunday tour of the countryside. 


Statewide Survey of Rheumatic Fever.—The Medical 
Society of the State of Pennsylvania is conducting a statewide 
survey on the prevention of rheumatic fever. Each of the 10,750 
physician members of the society has received registration blanks 
on which to report persons under 21 years of age with rheumatic 
fever; requests for 2,000 additional blanks have been received. 
Dr. Andrew B. Fuller, Pittsburgh, chairman of the society’s 
Commission to Study Control of Rheumatic Fever, said that 
this is the first extensive and thorough registration made within 
the state. The survey is aimed at getting information on the 
number and location of cases to help in devising control 
measures. Rheumatic fever committees have been set up by 
the state medical society in the sixty county medical societies. 
Special meetings with little groups will be organized to acquaint 
the public with symptoms of the disease and safeguards to 


prevent it. 
Philadelphia 

Personal.—Dr. George E. Farrar Jr., associate professor of 
medicine, Temple University School of Medicine, has been 
appointed medical director for Wyeth Incorporated, Philadelphia. 
He will continue his post at Temple University and maintain his 
connection as co-author of the U. S. Dispensatory. 

Dr. Chamberlain Awarded Medal.—Dr. W. Edward 
Chamberlain, professor and head of the department of radi- 
ology at Temple University School of Medicine, has been 
awarded a gold medal, the highest honor of the Radiological 
Society of North America. It was presented at the society's 
annual banquet in San Francisco, December 9, for distin- 
guished service to medicine. Dr. Chamberlain is a graduate 
of the University of California Medical School. 

Sigma Xi at Temple University.—Temple University 
has been granted a charter to form a chapter of Sigma Xi, 
scientific research society of America. President of the chap- 
ter is Ralph Wichterman, Ph.D., associate professor of biology 
in the College of Liberal Arts. Sixty-five members of the 
faculty in the schools of medicine, dentistry, pharmacy, the 
college of liberal arts, Teachers College and the Research 
Institute of Temple University belong to the fraternity. James 
D. Page, Ph.D., associate professor and director of the 
psychological clinic, is secretary. 


Pittsburgh 


Course in Cardiovascular Diseases.—The “Treatment of 
Decompensated Hearts” is the subject of the second of a_series 
of postgraduate courses sponsored by the Allegheny County 
Medical Society’s Graduate Education Committee. The course, 
to be given by Dr. Edward A. Brethauer Jr., includes six lec- 
tures presented in the Lecture Room at Elizabeth Steel Magee 
Hospital every Friday from 4 to 5 p. m., beginning January 
21 and extending through February 25. The registration fee 
for the course is $10, which is payable to the Alleghen County 
Medical Society, 225 Jenkins Building, Pittsburgh. num- 
ber of registrants is not limited. 


RHODE ISLAND 


Meeting on Military Medicine.—A joint meeting ot the 
Rhode Island Medical Society and. the Providence Medien 
Association was held at the Naval Air Station, set, Febru- 
ary 2. Captain Julius C. Early Jr., M.C., U.S.N., Washingtor 
D. C., spoke on aviation medicine, and Captain Charles ” 
Behrens, M.C., U.S.N., Bethesda, Md., on ‘Medical ep ser 
Atomic Warfare.” A reception and dinner followed the meeting. 
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Orthopsychiatric Association Meeting.—The 1949 annual 
meeting of the American Orthopsychiatric Association will be 
held at the Stevens Hotel, Chicago, April 4. This is an organi- 
zation for the study of behavior and its disorders, particularly 
in children, and with emphasis on prevention of maladjustment 
as well as treatment. A registration fee will be charged for 
nonmembers. 

Research in Sex Problems.—The Committee for Research 
in Problems of Sex of the National Research Council announces 
that requests for grants-in-aid during the fiscal period July 1, 
1949 to June 30, 1950 will be received until March 15. Appli- 
cation blanks may be obtained from the Division of Medical 
Sciences, National Research Council, 2101 Constitution Avenue, 
Washington 25, D. C. Preliminary inquiries should be addressed 
to Dr. George W. Corner, Director of the Department of 
Embryology, Carnegie Institution of Washington, Wolfe and 
Madison Streets, Baltimore 5, chairman of the committee. 


Cartoon Booklet on Cancer Frauds.—An eight-page car- 
toon booklet in four colors exposing quackery in the treatment 
of cancer will be distributed by the American Cancer Society 
throug!: its sixty divisions in the United States during February. 
The booklet, aimed at an adult audience and entitled “Dr. Fraud 
Confesses,” features a mythical Dr. Fraud, who administers 
quack cures until he discovers he is a victim of the disease and 
rushes to a real doctor with a confession. The booklet empha- 
sizes that cancer can be cured if the patient is treated in time 
and that quacks delay effective treatment and are responsible 
for needless deaths. 

Foundation Prize in Obstetrics.—The American Associa- 
tion of Obstetricians, Gynecologists and Abdominal Surgeons 
will present a Foundation Prize of $200 for the best 5,000 word 
manuscript from an intern, resident or graduate student in 
obstetrics, gynecology or abdominal surgery or from physicians 
who are actively practicing in the field or engaged in research. 
The award will be made at the annual meeting of the association, 
where the successful contestant must present his contribution. 
Three copies of all manuscripts must be in the hands of the 
secretary before June 1. For information address L. A. Calkins, 
M.D., secretary, University of Kansas Medical Center, Kansas 
City 3, Kan. 

Pharmacologic Reviews.—Beginning with the first volume 
of 1949, a supplement entitled “Pharmacological Reviews” will 
be included with the last issue of each of the three volumes of 
the Journal of Pharmacology and Experimental Therapeutics 
published during the calendar year. Present plans call for 
supplements of about 160 pages each to appear with the April, 
August and December issues of the journal. The new supple- 
ment is edited by Dr. Louis Goodman, Salt Lake City. The first 
issue will contain articles on the anticholinesterases, drug-protein 
interactions, ganglionic and adrenergic blocking agents and 
salicylates. These supplements may be ordered separately from 
the journal at the rate of $2 each, or $6 a year, in advance, or 
may be included with the journal at an advance of $3 in the 
subscription price. 

Rheumatic Fever Mortality Rate Declining.—The mor- 
tality rate of rheumatic fever has dropped 90 per cent in 
the United States since 1920, according to Dr. George M. 
Wheatley, vice president of the Metropolitan Life Insurance 
Company. The figure was based on mortality rates from rheu- 
matic heart disease among industrial policy holders. The 
disease, he said, seems to be decreasing in severity and preva- 
lence. The mortality decreased 22 per cent between 1920 
and 1940 and has decreased 85 per cent in the seven years 
since then. He credits the large decrease in the last seven 
years to the use of antibiotic drugs in treating other ailments 
Which lead to rheumatic heart conditions. Dr. Wheatley is 
chairman of the American Academy of Pediatrics’ Committee 
on Rheumatic Fever and spoke at the recent annual meeting 
of the academy in Atlantic City. 

Fellowships in Child Guidance Clinic Psychiatry.—The 

merican Association of Psychiatric Clinics for Children offers 
fellowships for training in child guidance clinic psychiatry. These 
fellowships are made possible by the United States Public 
Health Service and sometimes by local funds. In addition, a 

communities offer to finance the training of psychiatrists 
who will work for them on a contractual basis for a given period 
Owing their training. Most of the fellowships are for two 
years. The stipend is in the neighborhood of $3,000 for the first 
year, and around $3,600 for the second. The awarding of the 
fellowship for the second year depends on the quality of the 
first year s work. Prerequisites are graduation from an approved 
school, a general internship and two years of approved 
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general psychiatry and personal qualifications essential for such 
work. For information write to Dr. A. Z. Barhash, executive 
assistant, The American Association of Psychiatric Clinics for 
Children, 1790 Broadway (Room 916), New York 19, N. Y. 

Farm Bureau Opposes Compulsory Health Insurance.— 
The board of directors of the American Farm Bureau Federa- 
tion on January 27 announced its opposition to compulsory health 
insurance programs such as those contemplated in the Murray 
Bill (S. 5). The board sent a telegram to the Senate Labor 
Committee asking that action be deferred on S. 5 until interested 
parties be given the opportunity to present their views. The 
text of the statement is in part: “We give all-out support to 
the extension of [medical and hospital services] on a voluntary 
basis, but we strongly oppose plans under which the federal 
government would embark on programs providing similar ser- 
vices on a compulsory basis. We favor adequate health services, 
accessible at all times to citizens through voluntary programs 
providing hospital and medical care, facilities to train more 
doctors and nurses, establishment of local public health units, 
and broad programs of health education. 

“We believe that voluntary programs result in better medical 
service in greater volume than will be provided in any com- 
pulsory program and, at the same time, will do much to develop 
individual self-reliance and independence.” 


CORRECTION 


Asthma and Coronary Occlusion.—In a Query and Minor 
Note with this title in THe JourNaAL, Jan. 15, 1949, p. 191 in 
the nineteenth line of the paragraph numbered 4, it was stated 
that “one uses a tight tourniquet distal to the point of hypo- 
dermic.” The word “distal” should have been “proximal.” 


Seminar on Tumors of the Skin.—On the joint Baltimore- 
Washington Seminar on Tumors of the Skin, sponsored by the 
Washington Society of Pathologists, Washington, D. C., Febru- 
ary 5, the following corrections to the item that appeared in 
THE JouRNAL, January 1, page 43, should be made: Dr. Arthur 


C. Allen, Memorial Hospital, New York City, not Arthur A. - 


Allen, Patterson, N. J., and Dr. Elson B. Helwig, Army Insti- 
tute of Pathology, Washington, D. C., not of St. Louis, took 
part in the discussion. 


Marriages 


James TaAtmapnce LittLeyoun of Jemison, Ala., to Miss 
Shirley Smith of Swannanoa, N. C., in Biltmore, N. C., 
December 18. 

James Ho.towett Manty Jr., Goldsboro, N. C., to Miss 
Dorothy Turner Hawthorne of Winchester, Va., December 22. 

MERRILL FREDERICK NELSON, Baltimore, to Miss Margaret 
McLeod Weskett of New Bern, N. C., December 29 

Lattice B. Parnter Jr., Chattanooga, Tenn., to Miss Mar- 
garet Elizabeth Jack of Knoxville, December 4. 

ALBert JosepH RetNovsKy, Washington, D. C., to Miss 
Willie Mae Hill of Cades, S. C., December 29. 

Peter WILL1AM Stone, Staten Island, N. Y., to Miss Dorothy 
Eleanor Harper in New York, December 27. 

Smas Davin Motyneaux, Binghampton, N. Y., to Mrs. 
Kester Barr in Winnetka, Ill, November 6 

BENJAMIN E. Morcan, Birmingham, Ala. to Miss Jean 
Bailey of Rocky Mount, N. C., December 3. 

Puiie BurNarD Potampa, Portland, Ore., to Miss Emmie 
Lee Cole of Florence, S. C., December 24. 

BENJAMIN M. Stern, Hempstead, N. Y., to Miss Clair 
Wander of New York, December 31. 

Frank P. Dwyer Jr., Renovo, Pa., to Miss Sarah Margaret 
Moffett, Ardmore, Pa., December 31. : 

Wattace Arnotp Hutt to Miss Joyce Burton, both of 
Indianola, Miss., December 17. 

Paut E. Stance, Hoyleton, Ill., to Miss Astrid Zahn of 
Albany, Calif., in December. . 

RayMmonp C. Fercusson to Miss Dorothy Jackson, both of 
Seattle, November 26. 

Ray O. Grities Jr. to Miss Rachel Florence Koch, both of 
St. Louis, January 14. 

Irvinc Puziss, Portland, Ore., to Miss Esther Cohen of 
Boston, December 5 


Nan DenHOoLM to Mr. Thomas F. Wolcott, both of Flint, , 


Mich., November 8. 
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Ralph Bernstein, Philadelphia; born in Columbia, Pa., 
April 12, 1877; University of Pennsylvania Department of 
Medicine, Philadelphia, 1903; Hahnemann Medical College and 
Hospital of Philadelphia, 1904; professor of dermatology at the 
Hahnemann Medical College and Hospital ; fellow of the Ameri- 
can College of Physicians and the American Academy of Der- 
matology and Syphilology; member of the American Academy 
of Political and Social Sciences and the American Association 
for the Advancement of Science; chief, skin section, and con- 
sulting dermatologist at the Broad Street Hospital; consulting 
dermatologist at the Women’s Homeopathic Hospital, House of 
Detention for Juveniles and Shriners’ Hospital for Crippled 
Children; consulting dermatologist at the West Jersey Hos- 
pital, Camden, Wilmington Homeopathic Hospital, Wilmington, 
Del., Crozier Hospital, Chester, Pa.. Homeopathic Hospital, 
West Chester, Allentown (Pa.) State Hospital, Reading (Pa.) 
Homeopathic Hospital, Pottstown (Pa.) Homeopathic Hospital 
and Bancroft School in Haddonfield, N. J.; author of “Solidi- 
fied Carbon-Dioxide,” 1912, “Ultra Violet Rays in Modern Der- 
matology,” 1918, and five editions of “Elementary Dermatology,” 
the first in 1913 and the last in 1945; died November 19, aged 
71, of coronary thrombosis. 


William Elisha Chenery ® Boston; born in Wiscasset, Me., 
June 14, 1804; Harvard Medical School, Boston, 1890; pro- 
fessor of laryngology emeritus at Tufts College Medical School ; 
member of the executive committee and trustee of Boston Uni- 
versity; fellow of the American Academy of Ophthalmology 
and Otolaryngology, American Laryngological, Rhinological 
and Otological Society and the American College of Surgeons; 
member ot the American Association for the Advancement of 
Science, Massachusetts Society of Examining Physicians, 
National Geographic Society and others; specialist certified by 
the American Board of Otolaryngology; consultant in nose, 
throat and ear department, Evangeline Booth Maternity Hospital 
and Home, Brookline, Boston Dispensary and Children’s Hos- 
pital; consultant, nose and throat department, Forsyth Dental 
Infirmary for Children; for many years on the staff of St. 
Elizabeth's Hospital; affiliated with the New England Baptist 
and New England Deaconess hospitals; died January 3, aged 84. 

James William Allbritain, Kansas City, Mo.; University 
Medical College of Kansas City, 1896; member of the American 
Medical Association; on the staff of St. Mary’s Hospital; died 
recently, in St. Luke's Hospital, aged 79, of myocardial infarct, 
coronary sclerosis and diabetes mellitus. 

Carleton Banks Austin ® Lordsburg, N. M.; Chicago 
College of Medicine and Surgery, 1915; served overseas during 
World War |; examining physician for the local draft board 
during World War II; for many years district surgeon for 
the Southern Pacific Railroad; died December 12, aged 57, of 
injuries received when struck by a truck as he was changing 
a tire on his car. 

Samuel Dunham Bader, Columbia City, Ind.; Chicago 
Homeopathic Medical College, 1897; died December 12, aged 99, 
of injuries received in a fall. 

Clarence Truman Bahler @ Walnut Creek, Ohio; West- 
ern Reserve University School of Medicine, Cleveland, 1917; 
died October 23, aged 61, of coronary thrombosis. 

Jacob Nathaniel Bailey ® Paducah, Ky.; Hospital Col- 
lege of Medicine, Louisville, 1907; member of the Southeastern 
Surgical Congress; past president of the McCracken County 
Medical Society; affiliated with the Riverside and Illinois 
Central hospitals; died December 1, aged 65, of coronary 
occlusion. 

Gamaliel Wyatt Holmes Cheney, Rome, Ga.; University 
of Virginia Department of Medicine, Charlottesville, 1919; 
member of the American Medical Association; affiliated with 
Floyd and McCall hospitals; died October 26, aged 63, of 
uremia and myocardial failure. 

Eva Hedwig Engel ® New York; Universitat Bern Medi- 
zinische Fakultat, Switzerland, 1935; member of the American 
Psychiatric Association ; died in the Harkness Pavilion October 
20, aged 39, of heart failure. 

Edward P. Hand @ Holyoke, Mass.; Georgetown Univer- 
sity School of Medicine, Washington, D. C., 1914; fellow of the 
American College of Surgeons; served during World War I; 
city physician for a three year term; affiliated with the Holyoke 
Hospital and Providence Hospital, where he died January 4, 
aged 59, of cerebral hemorrhage and chronic nephritis and 
hypertension. 

Luther Scott James, Blackburn, Mo.; University of Mis- 
souri School of Medicine, Columbia, 1907; member of the 
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American Medical Association; formerly assistant superinten- 
dent of the Missouri State School, Marshall; served during 
World War I; died November 29, aged 72, of coronary occlusion. 

William E. Jewett @ Adrian, Mich.; Starling Medical 
College, Columbus, 1897; fellow of the American College of 
Surgeons ; died in Toledo, Ohio, December 3, aged 76, of acute 
coronary thrombosis and chronic nephritis. 

Jacob Arthur Johnson, St. Paul; University of Minnesota 
Medical School, Minneapolis, 1928; member of the American 
Medical Association; affiliated with Midway Hospital and 
Mounds Park Hospital, where he died November 10, aged 54, 
of heart disease and cerebral hemorrhage. 

Aretaeus Kirk, Philpot, Ky.; Hospital College of Medicine, 
Louisville, 1892; member of the American Medical Association; 
died October 18, aged 76, of hypertrophy of the prostate. 

Harry Judson Lipes, Albany, N. Y.; Albany (N. Y) 
Medical College, 1897; member of the American Medical Asso- 
ciation; served in France during World War I; formerly on 
the faculty of his alma mater; on the staff of Albany Hospital, 
where he died November 25, aged 76, of carcinoma of the 
esophagus with metastases. 

John Spratt Mackrell @ Pittsburgh; University of Pitts- 
burgh School of Medicine, 1909; served during World War I; 
affiliated with Belvedere General Hospital for many years; 
head of the school medical inspectors; died November 21, aged 
64, of cerebral hemorrhage. 


Montrose Bovard Magoffin ® Mercer, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; served 
overseas during World War I; died in Jameson Memorial Hos- 
pital, New Castle, November 14, aged 63, of cerebral hemorrhage. 


John Wesley Pennington, Howell, Ga. (licensed in Georgia 
in 1913); died in the Little Griffin Hospital in Valdosta, October 
29, aged 71, of cirrhosis of the liver and cardiovascular disease. 

George Dimitre Popoff @ Canton, Ohio; Kar!-lranzens- 
Universitat Medizinische Fakultat, Graz, Austria, 1929; spe- 
cialist certified by the American Board of Radiology; on the 
staff of Mercy Hospital; died in St. Louis recently, aged 50, of 
carcinoma of the lung with metastases. ’ 


Harry Holman Rittenhouse @ Bridgeville, Pa.; Univer- 
sity of Pittsburgh School of Medicine, 1911; died October 19, 
aged 63. 

Kennedy Furlong Rubert, Owego, N. Y.; Dartmouth 
Medical School, Hanover, N. H., 1900; member of the Ameri- 
can Medical Association; for many years county coroner; 
served during World War I; formerly school physician; died 
in Wilson Memorial Hospital, Johnson City, November 7, aged 
79, of cerebral thrombosis. 

Daniel Edwin Sable, Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1907; member of the American 
Medical Association and of the American Association of Indus- 
trial Physicians and Surgeons; chief of fhe city’s department 
of public safety; served during World War I; died in Mercy 
Hospital, December 11, aged 64, of carcinoma of the sigmoid 
colon with metastases to the liver. 


John Jay Terrall, Augusta, Me.; Harvard Medical School, 
Boston, 1913; affiliated with the Augusta State Hospital; died 
November 25, aged 68, of interstitial nephritis. 

Henry Tetrev @ Riverside, IIl.; Chicago College of Medi- 
cine and Surgery, 1908; on the staff of St. Anthony's Hospital, 
Chicago; died November 7, aged 70, of carcinoma the 
stomach. 

William Joseph Tierney, New York; University of the 
City of New York Medical Department, New York, 1888 ; 
medical officer for the fire department for many years; 
in the Lenox Hill Hospital November 23, aged 81. 

Isaac Raymond Vincent, Mansfield, Pa.; Jefferson Medical 
College of Philadelphia, 1905; died in the Blossburg (Pa.) State 
Hospital November 20, aged 69. of intestinal obstruction 
myocardial failure. 

Horace William Ward, Winsted, Conn. ; Baltimore, 
cal College, 1903; formerly health officer ; died in the Litchfiel 
County Hospital November 11, aged 69, of chronic nephritis, 
arteriosclerotic heart disease and essential hypertension. 

Alfred Weil, New York; Universitat Heidelberg Medi- 
zinische Fakultat, Baden, Germany, 1907 ; member of the Amert- 
can Medical Association and the American College of Allergists; 
died November 3, aged 64. . ni 

John H. Weller @ State Farm, Mass. ; College of oe 
and Surgeons, Baltimore, 1909; member of the New Eng - 
Society of Psychiatry; medical director of Bridgewater rr 
Hospital ; died in City Hospital, Boston, November 19, aged © 
of heart disease. 
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FOREIGN 
Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Jan. 5, 1949. 


Joint Committee for the Representation of Con- 
sultants and Specialists 


The National Health Service for the first time has brought 
consultants and specialists into the field of medical politics as 
much as general practitioners and so created the need for their 
organization on medicopolitical lines, which has long existed 
in the British Medical Association for general practitioners. 
The association has a Consultants’ and Specialists’ Committee, 
and the question has arisen whether this committee or the 
colleges and corporations, which are in the hands of consultants 
and specialists, should represent them in dealing with the 
government, which now controls the medical profession so much. 
Though the colleges and corporations certainly are the bodies 
which represent consultants and specialists, they are inexperi- 
enced in political negotiations, while the British Medical Asso- 
ciation is greatly experienced. The rivalry between the British 
Medica! Association and the other bodies, which might have 
been disastrous, has been averted by an agreement reached by 
a committee which represented both parties, in the following 
terms. 

1. It is essential in the interests of consultants that a joint 
committee of the bodies concerned should be established to 
speak for consultants with one voice. 2. The terms of reference 


should be (a) to represent consultants and specialists in the ~ 


impending negotiations with the government on matters arising 
out of the National Health Service; (b). to prepare and submit 
for consideration of its constituent bodies a scheme. 3. When 
a constituent body disagrees with a view of the joint com- 
mittee, it shall be entitled to have its view represented to the 
government, provided that a conference has previously been 
held to produce agreement. 4. The following is to be the com- 
position of the committee, with the number of representatives : 
Royal College of Physicians, 3; Royal College of Surgeons, 3; 
Royal College of Obstetricians and Gynecologists, 2; Royal 
College of Physicians of Edinburgh, 1; Royal College of Sur- 
geons of Edinburgh, 1; Royal College of Physicians and Sur- 
geons of Glasgow, 1, and Consultants’ and Specialists’ Com- 
mittee established by the British Medical Association, 6. 


Aseptic Dispensing 

The retail pharmacist who dispenses preparations containing 
Penicillin must satisfy the inspectors of the Ministry of Health 
that he has the skill and equipment to do this without intro- 
ducing bacterial contamination, in order to. obtain a license for 
this work. The latest phase of this new development of phar- 
macy was shown to the public in an aseptic dispensary opened 
in London by Boots, the pharmacists. The work is done in a 
sterile air-conditioned room. The ampules are filled with 
Sterile solutions in a nylon cage. The dispenser has only his 
gloved hands in this cage and must see what he is doing 
through a small mica window. 


Success of Immunization Against Diphtheria 

In the first six months of 1948 more children were immunized 
against diphtheria by local authorities than in any half-year 
since the war. They numbered 347,000 and those under the 
age of 5 years 288,000. Before the war there was a yearly 
average of more than 50,000 cases of diphtheria and 2,900 
deaths. Last year there were only a little over 10,000 cases 
and 244 deaths. 
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ISRAEL 


(From Our Regular Correspondent) 
JerusaLeMm, Jan. 4, 1949. 


Problems of Beleaguered Jerusalem 
After the termination of the mandate on May 15, 1948, the 
continuation of the health services in Palestine remained entirely 
in the hands of the Jewish organizations, as all former govern- 
ment services in this respect were abruptly discontinued. The 
Jewish organizations succeeded in continuing the health services 
almost without change, although nobody could underestimate 
the difficulties prevailing at the time. A particular instance of 
the maintenance of the health services was given in Jerusalem 
during the time of its siege, from April to June 1948, when the 

city was completely severed from the rest of Israel. 


The Supply of Food to Besieged Jerusalem.—It was strictly 
in keeping with the general attitude of the mandatory govern- 
ment that no stocks of food were laid in for Jerusalem. The 
Jewish organizations had food supplies available only for a very 
limited time, as Jerusalem’s sole highway connecting it with the 
coast (Tel-Aviv) was cut by the Arabs from the beginning of 
April and could be passed only irregularly and at great peril. 

As early as in March, a shortage of foodstuffs was felt in 
Jerusalem. The applications of Jewish representatives for the 


Taste 1—Values of Food Distributed in Jerusalem from 
April 10 to June 19 


April 10-30 May 1-31 June 1-19 
Foodstuff Children Adults Children Adults Children Adults 
Calortes...cccccccscees 1,320 1,400 990 890 680 660 
Protein, Gm.......... 37 39 38 34 29 29 
Animal protein, Gm.. 12 8 9 5 5 2 
Calcium, mg.......... 350 250 290 140 250 180 
5.6 6.6 5.5 5.3 4.2 4.1 
Vitamin A, I. U....... 390 285 265 145 50 44 
Vitamin Bi, mg...... 0.60 0.61 0.73 0.68 0.25 0.25 
Riboflavin, mg....... 0.46 0.28 0.51 0.25 0.30 0.18 
Nicotinie acid, mg.... 4.9 54 4.1 3.8 2.5 24 
Vitamin C, mg....... 5.7 5.7 1.6 0.8 0 0 


storage of supplies were not heeded by the mandatory govern- 
ment. The Jews established a rationing system of their own. 
From April 10, the distribution of food was undertaken accord- 
ing to plans, bread being the first commodity to be rationed. 
A daily quantity of 250 Gm. per person was given. This quantity 
was sufficient for families with small children, as children and 
adults received the same rations. During the month of May, 
an additional kilogram of bread weekly was given to every man 
doing hard work. The quality of the bread was under constant 
control and could be considered satisfactory. As from April, 
the distribution of food was divided as per districts, and under- 
taken against food coupons given out by the central food dis- 
tributing authorities. Children and pregnant women received 
certain supplements, such as milk powder, eggs or butter. Table 
1 shows the caloric values of the food distributed in Jerusalem 
from April 10 to June 10—the day when the first convoy with 
food again came through from Tel-Aviv. 

Table 1 shows clearly how the food supplies for Jerusalem’s 
population deteriorated in the course of those weeks. Bread 
rations, which had already been cut in May, were only 150 Gm. 
per day per person in June. Vegetables and fruit disappeared 
completely ; meat, eggs and other food containing proteins were 
distributed in scantiest quantities only. 

The children who received the same basic quantities as the 
adults were better provided for, but quantitatively only and not 
with respect to quality. This was particularly so with infants 
and young children, who were continuously given foodstuffs 
unsuitable for them, such as coconut fat, jam, dried peas and 
dried beans. 
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Table 2 shows the nutritional value of the food distributed 
per person (a family consisting of 4 persons—husband, wife and 
2 children of 8 and 12 years, respectively). In comparison, the 
normal average standard values are indicated. 

It goes without saying that a deterioration in the state of 
health during the months of the siege was inevitable. All types 
of avitaminoses were seen; toxicoses were particularly prevail- 
ing in infants and young children, and a decrease of 10 per cent 
of the body weight of every member of Jerusalem's Jewish 
community was the average. Gastric-intestinal diseases were 
relatively rare. It is conspicuous that amebiasis—a disease fre- 
quently seen in Jerusalem—practically disappeared, and not only 
the acute amebiasis, but also its secondary gastric-intestinal 
troubles. Strange to say, hypertensive persons showed an 
inclination toward improvement—and that in spite of the con- 
tinuous excitement owing to shooting and bombardments day 
and night. No increase and no deterioration in hypertensive 
cases occurred. 

At the end of June, with the arrival of the first food convoys 
from Tel-Aviv, the situation changed radically. Jerusalem's 
food supplies improved greatly from June 20 to June 30, and 
since then the normalization of supplying Jerusalem has further 
progressed. Today, everything necessary for the population's 
nutrition is available in adequate rations. 


Taste 2.—Nutritional lalue of Food Distributed Compared 
with Standard Values 


Standard 
Values 
Foodstuff Required April 10-30 May1-31 June 1-19 
2,500 1,360 40 670 
Anima! protein, Gm........ 26 Ww 7 4 
ce 950 300 215 20 
12 61 54 41 
4,500 335 200 50 
Vitamin Bi, mg............ 12 0.60 0.70 0.24 
Riboflavin, mg............. 17 0.37 0.38 0.24 
Nicotinie acid, mg.......... 2 5.1 4.0 2.5 


Problems of Health Department.—At a meeting of the Israel 
Medical Association in June 1948, Dr. Syman, medical director 
of the Health Department of Jerusalem, gave a review of the 
problems of the health department during the time of the 
Jerusalem siege. 

Two major problems had to be solved: preventing epidemics 
and fighting starvation with all its consequences. The danger 
of epidemics had particularly increased, inasmuch as many 
houses had been destroyed and living conditions in various dis- 
tricts had deteriorated alarmingly. The simultaneous danger 
existed of typhoid and other infectious diseases prevalent in the 
Arab villages and suburbs surrounding Jerusalem. A vaccina- 
tion campaign against typhoid as well as against cholera was 
inaugurated. The work was done by close collaboration of the 
respective medical experts, highly efficient teamwork fighting 
the fly plague, chlorinating the wells and controlling the sani- 
tary systems. Another problem was the disposal of the refuse 
from the households. Transport possibilities were practically 
nonexistent. The refuse was put in sacks and leaded on small 
carts. A rather unexpected problem arose out of the fact that 
the various Jewish cemeteries could not be used any longer, as 
they were under fire by the Arabs. Sites were selected for 
provisional cemeteries, with a view to transferring the bodies 
later on to their permanent place of rest. 

The blowing up of the pump station at Latrun—the main 
pumping work of the Jerusalem water line—made the water 
question acute. However, owing to the foresight of the Jewish 
organizations, all cisterns in Jewish Jerusalem had been thor- 
oughly cleaned as early as March and April, and placed under 
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the permanent control of expert bacteriologists. Thus, infections 
through contaminated water were indeed successfully avoided. 
The rationing of the supply of water was similar to that of food. 
The average daily quantity allotted each person was ten liters. 
This amount had to suffice for cleaning, cooking, washing and 
sanitary purposes. The distribution was carried out by means 
of coupons. Unfortunately, it happened only too often that 
people were hit by shrapnel splinters, etc., in the streets during 
the process of the water distribution. 
However, this hardship also passed, and today Jerusalem js 
obtaining a normal water supply from the taps, through the new 
water installation laid by the Israel Government. 


PARIS 
(From Our Regular Correspondent) 
Dec. 20, 1948. 


Congress of Oto-Rhino-Laryngology 

The forty-sixth congress of this organization took place Oct. 
18-23, 1948, in the grand lecture hall of the Paris Faculty of 
Medicine under the presidency of Professor Sourdille (Strass- 
burg). On the agenda was the surgical treatment of ozena, as 
reported by J. Ramadier and C. Fyries (Paris). The authors 
consider that the attempts at pericarotid sympathectomy yields 
inconsistent and transitory results. After discussing various 
technics for inserting under the mucosa a prosthesis of acrylic 
resin, they explained Eyries’s method : detachment of the mucosa 
on the external and inferior walls of the nasal fossae, except 
at the level of insertion of the concha nasalis inferior; in the 
two cells, so constituted, insertion of a number of small acrylic 
sticks; in this way the external wall nearly comes in contact 
with the partition. Eyries obtains 90 per cent success; in 60 
per cent of patients the nasal fossa becomes norma! again, and 
in 30 per cent, a nonfetid mucopurulent rhinitis persists for a 
few months, but almost always yields to medical treatment. 
Pharyngolaryngeal ozena does not always constitute a contra- 
indication; it regresses after the recovery from nasal ozena. 
J. Causse (Béziers) has operated on 42 patients with ozena 
with Eyries’s technic and, since he has inserted acrylic resin 
under the fibromucosa of the partition, very good results has 
obtained in 55 per cent, good in 35 per cent and fair in 10 per 
cent. 

The Strasbourg Faculty of Medicine 

In 1939 during the war, the faculty had to retire to Clermont- 
Ferrand as did the whole university, which was most affected 
by the German occupation. It has lost two scientists of inter- 
national reputation, Professors Vles and P. Reis, of the biologic 
physics department, as well as a large number of students, 
either killed while fighting or deported. While the university 
came back to Strasbourg in 1945, the resumption of activity 
has been very hard, the institute of pharmacology and exper 
mental medicine having been totally destroyed by bombing and 
the institutes of hygiene and bacteriology partially. Other 
institutes were closed and their installations ransacked by Naris. 
The teaching was reorganized. In 1947-1948 the laboratories 
for medical biology, biologic cheimistry and biologic phystes 
were well equipped again with research material. Since then, 
the number of students has increased. Most of the medical 
and scientific societies resumed their activities in the course of 
the scholastic year 1945-1946. 


Anniversary of Anatoxin 

Roux announced the discovery of anatoxin by Ramon twenty- 
five years ago. At one of the last meetings of the Academy 
Medicine, Ramon recalled the properties of anatoxim. 
application of this discovery permits the prophylaxis and the 
specific treatment of diphtheria, tetanus, botulism and 
atous typhus. It has also a great economic value im pro 
tecting livestock against various diseases. 
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Correspondence 


THE LICENSURE OF THE D.P. DOCTOR 


Dear Sir:—I should like to comment on your recent edi- 
torial (“The D.P. Doctor,” THe Journat, Nov. 13, 1948, 
p. 822). 

Among the list of requirements of the various states for 
obtaining a medical license you state: “many of them demand 
fully accredited credentials which physicians from foreign coun- 
tries frequently do not have.” You fail to mention that these 
tates, which constitute an extremely high .percentage in this 
country, request graduation from an American medical school 
as the basis for a medical license and do not accept foreign 
graduates at all, regardless of the year of graduation. In 
aother paragraph you state very correctly, “The medical 
shools of many of the foreign countries have been in a deplor- 
able state since the beginning of the Nazi invasions.” But what 
about these medical schools up to the year 1933? I graduated 
irom the Medical School of Vienna in 1927, and saw hundreds 
o American doctors taking postgraduate courses from the 
ame men’ who now are refused medical licenses in more than 
3 per cent of the states, only because they are foreign gradu- 
aes. It must be mentioned that these 50 per cent include most 
sates of the South and Southwest, whereas states like New 
York, Illinois, Ohio, Massachusetts and California do not adhere 
to these restrictions. 

lam a graduate of the Medical School of Vienna, 1927, as 
stated above; I was assistant to the famed pathologist, Pro- 
fessor Erdheim, and I have been a pathologist in Oklahoma for 
the past ten years. I have gained recognition among the mem- 
bers of the medical profession in Oklahoma and elsewhere as 
a pathologist; I have published several papers and presented 
papers before national societies. I have passed the examinations 
of the American Board of Pathology. I acquired a license to 
practice medicine in the State of New York in 1941 and became 
a American citizen in 1944. But I cannot obtain the license 
in Oklahoma and therefore cannot be a member of the American 
Medical Association, cannot belong to the county medical 
seiety, cannot be certified by the Board or belong to the College 
of Pathologists or to the American Society of Clinical Patholo- 
gists. How can you consider that a fair treatment? Did I not 
graduate at a time when medical education in Europe was equal 
to that in the United States? 

I deeply appreciate the opportunity given me in the United 
States in general, and in the state of Oklahoma in particular, 
‘o rebuild my professional life in a way impossible in most 
other countries. I have shown and will continue to show my 
gratitude by contributions to medicine in my field to the best 
ai my ability. But I do feel that after ten years one should 
become a full-fledged member of the medical profession, just 
’ after five years one becomes an American citizen with all 
nghts and duties. I do not feel, as you do, that the “state 
medical licensing boards have considered the cases of D.P. 
thysicians with the utmost sympathy and liberality.” 


What can be done to change the regulations of the various 
states regarding the licensing of foreign graduates? Could not 
the year of graduation and the length of residence in the United 
States be made an issue in this problem? Refugee physicians 
have been urged to locate in the central parts of the states 
rather than on the East or West coast. At the same time, this 
Smade impossible by the restrictions imposed on them in those 
Central states. 

Leo Lowseer, M.D., 
Pathologist, Tulsa, Okla. 
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TREATMENT OF ACUTE RENAL 
INSUFFICIENCY 


To the Editor:—Many measures are currently being advo- 
cated for the treatment of acute renal insufficiency. The 
mechanisms of the renal failure include the various causes of 
“lower nephron nephrosis” (Lucke, B.: Mil. Surgeon 99: 371, 
1946), mercury poisoning, “reflex anurias,” etc. The methods 
of treatment include peritoneal lavage, various artificial kidneys, 
perfusion of isolated intestinal loops, etc. The most recent 
method is that of exchange transfusions (J. A. M. A. 138: 902, 
1948). Recovery of the patient is believed due to the replace- 
ment therapy; unfortunate results are ascribed to inadequate 
continuation or repetition of the therapy. 


Few of the proponents of each specific mode of treatment 
stress the spontaneous resolution of the anurias. Furthermore, 
there is no means at present of accelerating the recovery of 
the injured kidney segment. Any measure available at present 
may at best tide the patient along to the point of spontaneous 
recovery. 

At the Mount Sinai Hospital, New York, Drs. H. E. Leiter, 
I. G. Kroop, A. Hyman and I investigated a group of patients 
who were referred to the hospital for treatment with the 
Kolff artificial kidney. It was soon found that despite the 
urgent transfer to the hospital, mechanical dialysis was not 
necessary. Under conservative management, diuresis and cure 
occurred spontaneously. The greatest difficulty in medical con- 
trol of these patients was the circulatory embarrassment due to 
the overzealous administration of fluids by vein by anxious 
physicians who were attempting to “flush” the kidneys. Thus, 
a 20 year man with acute “toxic anuria” had been given 10,000 
ce. of sodium chloride, sodium sulfate and glucose solutions 
by vein in forty-eight hours, and died a few hours after admis- 
sion in acute pulmonary edema. Experiences such as this open 
to question the validity of modes of therapy which focus on 
the administration of large volumes of fluid intravenously to 
dilute “toxins” or “open the kidneys” (Hoffman, W. S., and 
Marshall, D.: Proc. Central Soc. Clin. Research, 1948, to be 
published). 


We have found the following principles effective in the man- 
agement of acute renal insufficiency. Simplicity and ease of 
execution are combined with the least drain on the patient. 
Fluids are administered almost exclusively by mouth to replace 
insensible loss plus other eliminated fluid (1,000 cc. plus fluid 
in vomitus, stool and urine). Fluids by vein are kept to a 
minimum. Since blood urea nitrogen is the barometer for the 
degree of uremia, a protein-free diet is given. Particular atten- 
tion is directed at the maintenance of electrolyte balance. Daily 
serum chloride and carbon dioxide contents are determined and 
sodium chloride and sodium bicarbonate are given by mouth to 
combat acidosis. Subcutaneous administration of solutions is 
resorted to if the patient cannot tolerate food by mouth. Rarely 
is any other fluid than blood given by vein. 

On this program, despite a persistent oliguria or anuria, the 
patient may remain comfortable, free of edema and heart strain, 
despite a progressive rise in blood urea nitrogen (Fishman, 
A. P., and others, Am. J. Med., to be published; Leiter, H. E., 
and others, J. Urol., to be published; Fishman, A. P., and others, 
New York State J. Med. 48: 2393, 1948; Kroop, Il. G., and 
others, J. Mt. Sinai Hosp., to be published). If it then becomes 
necessary to resort to artificial dialysis, the patient is in adequate 
physical condition to withstand the demands of the procedure. 

Each method of intervention in the management of acute 
renal insufficiency has intrinsic hazards. The potential dangers 
of peritoneal lavage, artificial kidney, etc., as well as their 
limitations, are available in the literature. The hazards of 
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homologous serum jaundice and even hemoglobinuric nephrosis 
seem obvious in exsanguination technics. Furthermore, the 
depression of blood urea nitrogen by removal of the circulating 
blood volume and replacement can only effect an extremely 
transient depression of blood urea and “toxic products.” Its 
effects are most probably even more transient than any of the 
advocated methods of dialysis. 

Since maximum benefit from conservative therapy may be 
anticipated up to the eighth to tenth day of anuria, mechanical 
intervention should, if possible, be deferred to that time. The 
majority of patients treated as outlined will require no further 
therapy; those who do require additional treatment will be 
better prepared to withstand it. 

Finally, I believe that the large number of reported cures, 
despite the use of diametrically opposed methods of treatment, 
is excellent evidence for the high frequency of spontaneous 
cures, often despite the method used, rather than because of it. 


Atrrep P. Fisaman, M.D., 
Dazian Foundation Research Fellow, 
Michael Reese Hospital, Chicago. 


DETECTION OF DIABETES 


To the Editor:—Dr. Joslin states in his excellent article on 
diabetes therapy (THe Journat, January 1, p. 1) that for every 
known diabetic person there is an unknown diabetic. With 
this I think there is little disagreement. He makes the very 
interesting suggestion that, in order to uncover these unknown 
persons with diabetes, the physician and the diabetic patient 
do urinalyses on the relatives of known diabetics, especially the 
fat ones. This is a good plan, but I would go a step further. 
Why does not everyone, not just diabetics but everyone, check 
his own urine for sugar—say once each week? 

It occurred to me some time ago, after testing a urine sample 
for sugar with the “clinitest,” how simple a procedure this is— 
just a matter of adding a tablet to a few drops of urine and 
water. A child could be taught how to perform this test by 
the time he is 6 years old with the ease he is taught to brush 
his teeth. I suggest that an educational program be instituted 
to put over the idea that everyone in the country check his 
own urine once a week. It is less trouble than brushing one’s 
teeth, and most of us have been taught to do this twice daily. 
Of course, they would be told to report to their physician in 
the event of a positive test. Most of the unknown diabetic 
persons could be discovered, and many of them could be cured 
of their disease. Many workers in this field feel that if one 
could catch a diabetic person within the first month or two, 
and before he has symptoms, and start him on insulin immedi- 
ately, the pathologic changes which have occurred in the pan- 
creas may be reversed. There is considerable experimental 
evidence to support this. Lukens (Yale J. Biol. & Med. 16: 301, 
1944) obtained data showing that the blood glucose level may 
be the factor that determines the progress of hydropic degen- 
eration of the islet cells. This change is one of the early 
abnormalities noted and is reversible with adequate doses of 
insulin in one to four months. In animals, artificially produced 
diabetes can be cured when treated in this stage of the disease, 
and the same is probably true in human beings. 

It is estimated that 50,000 persons still die of diabetes in 
this country annually. If even a fraction of that number could 
be saved by this method, it would be well worth it. 

As* | suggested, this plan would have to be put over on a 
nationwide scale as a campaign to eradicate diabetes mortality. 
It is even possible that we would see most persons eventually 
cured of the disease. Other health campaigns in this country 
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have been very successful. The cancer and the tuberculosis 
campaigns, especially, have probably saved countless lives. I see 
no reason why it would not be equally successful as regards 
diabetes. 

R. W. Brown, M.D., Ogden, Utah. 


LUNG CANCER IN CHROMATE WORKERS 


To the Editor:—Since rapidly rising death rates for lung 
cancer in recent years have brought medical attention to sharp 
focus on this disease, great interest attaches to statements of 
Machle and Gregorius (Pub. Health Rep. 63: 114, 1948) that 
chromate workers exhibit rates ten to seventy times those 
normally to be expected. The recent editorial (Tue Jovrnat, 
138: 823, 1948) gave added importance to their statement. The 
rates they found among chromate workers are not strikingly 
different, however, from those prevailing generally among simi- 
lar population segments of Chicago’s industrial districts (where 
no chromate-producing plants are located). 

White men 50 to 69 years of age living in Chicago's Loop 
district have a lung cancer (No. 47 International List of 
Causes of Death) death rate of 16.0 per 10,000 man-years of 
exposure for the years 1944, 1945 and 1946 (based on 1940 
population figures). This is above the average rate of 12 per 
10,000 man-years found by Machle and Gregorius in two of 
their chromate plants. It is true that much higher rates were 
found in two other plants, a difference for which they offer no 
explanation. Even in a much larger segment of Chicago's 
dirtier district (community areas 8, 26-28, 31-39, 59-61) white 
men 50 to 59 years were found to have a lung cancer death 
rate of 11.3 per 10,000 man-years of exposure, while in the 
cleanest sections of the city men of these age groups had a rate 
of 7.9. 

It is unfortunate that Machle and Gregorius should not have 
selected a more appropriate control group before publishing 
their statements that chromate workers had lung cancer rates 
ten to seventy times higher than the “controls.” Their control 
group consisted of oil refinery workers whose places of work 
were not specified but often are located in semirural districts. 
Moreover, their control statistics dated back to 1933-1938, when 
lung cancer rates generally were still much lower than today. 


Over half of their chromate workers were located in the dirty 
Jersey City-Newark industrial area, and the next largest group 
in Baltimore. Obviously, therefore, they should have selected a 
control group from industrial areas with equal degrees of air 
pollution. Had they done so, their conclusions would have been 
considerably more tempered. 

In view of the high lung cancer rates we have shown (Mills, 
C. A., and Mills-Porter, M.: Health Costs of Urban Air 
Pollution, Occup. Med., in press) to be generally prevailing 
among white men of dirty industrial districts, it seems wiser 
to read with considerable reservation their statement that 
“the ratios of deaths and mortality rates for cancer of 
the lung are so consistently high as to leave no doubt as to the 
relationship between exposure to chromate and the occurrence 
of cancer of the respiratory system.” They also found high 
pneumonia and tuberculosis rates among chromate workers, quite 
as we showed for Chicago's dirty districts where lung cancer 
rates were highest. 

It would not seem justified to ascribe to chromate exposure 
any specific place in lung cancer causation until the role of air 
pollution generally prevailing in such districts has been properly , 
evaluated. 


Crarence A. Mus, M.D., 
Cincinnati, Ohio. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


Nationat Boarp OF Mepicat Examiners: Parts I and II, Various 
Centers, Feb., June and Sept. 1949. Part 1]. April 1949. Exec. “ 
Mr. E. S. Elwood, 225 S. 15th St., Philadelphia 2, Pa. 


EXAMINING BOARDS IN SPECIALTIES 


American Boarv oF ANESTHESIOLOGY, INCc.: Written. July 15. 
Various locations. Final date for filing application is April 15. Sec., 
Dr. Curtiss B. Hickcox, 745 Fifth Avenue, New York 27. 

American Boarp oF DERMATOLOGY AND SYPHILOLOGY: 
Various Centers, Feb. Oral. New York City, April 1-3. 
Dr. George M. Lewis, 66 East 66th Street, New York 21. 

Americas Boarp oF INTERNAL Mepictne: New York City, March 
23-25. Philadelphia, June 1-3. Written. Oct. 17, 1949. Final date for 
filing application is May Asst. Sec.-Treas., Dr. W. A. Werrell, 1 Main 
Madison 3, Wis. 

American Boarp OF NEUROLOGICAL SURGERY: 


W ritten,. 
Sec., 


Oral. Chicago, June 


1949. Sec., Dr. W. J. German, 310 Cedar Street, New Haven, Conn. 
American Boarp oF Osstetrics GynecoLocy, Inc.: Oral. 
Chicago. May 8-14. Final date for filing application is April 1. Sec., 
Dr. l’aul Titus, 1015 Highland Building, Pittsburgh 6 


Amesican Boarp oF OrnTHALMOLOGY: Oral. San Francisco, March 
21-24: New York, June 11-15; St. Louis, Oct. 15-19; Boston, Dec. Sec., 
Dr. S. |. Beach, 56 Ivie Rd., Cape Cottage, Maine. 


Amesic an Boarp oF OrtTHorepic Surcery: Part 1. Various Centers, 


April and May. Sec., Dr. Francis M. McKeever, 1136 W. 6th St., 
Los Angcles 14. 
Awerican Boarp of OTOLARYNGOLOGY: New York, May 11-14; 
Chicags, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital, Iowa City. 
American Boarp oF PatHoLocy: Boston, April. Final date for filing 
application is March 1. Sec., Dr. Robert A. Moore, 507 S. Euclid Ave., 


St. Louis 10, Mo. 


American Boaro oF Pepiatrics: Orai. St. Louis, Feb. 18-20. Balti- 
more, May 7-9. Exec. See., Dr. John McK. Mitchell, 6 Cushman Rd., 


Rosemont, Pa. 
Amesicas Boarp oF Purysicat Mepicine: Atlantic City, June 4-5. 
Final date for filing application 1s March 15. i a, L. Bennett, 


30 N. Michigan Blvd., Chicago. 


American Boarp oF Prastic SurGery: Examinations are given in 
une and November of each year in the home town of applicants. Sec., 
reas., Dr. Louis T. Byars, 400 Metropolitan Bidg., St. Louis, Mo. 
American Boarp oF Psycniatry aND NeuroLoGy: Oral. May. Final 
date for filing application is Feb. 15. Sec., Dr. F. J. Braceland, 102-110 
Second Ave., S.W., Rochester, Minn. 

American Boarp or Surcery: Written. Various Centers, March 1949. 
Sec., Dr. J. S. Rodman, 225 S. 15th St., Philadelphia. 

American Boarp of Urotocy: Feb. 1950. Sec., Dr. Harry Culver, 
7935 Sunnyside Road, Minneapolis 18. Minn. 


BOARDS OF MEDICAL EXAMINERS 
_Atasama: Examination. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, 519 Dexter Ave., Montgomery. 
ALaska: * Juneau, March 1 Sec.-Treas., Dr. W. M. Whitehead, 


Box 140, Juneau. 


Arkansas: * Little Rock, June 9-10. Sec.. Dr. L. J. Kosminsky, 
Texarkana. Eclectic. Little Rock, June 9-10. Sec., Dr. C. H. Young, 
1415 Main St., Little Rock. 

CaLirornita: Examination, Los Angeles, Feb. 28-March 3. 
Dr. Frederick N. Scatena, 1020 N St., Sacramento. 


Connecticut: * Hartford, March 8-9. Secretary to the Board, Dr. 


Sec., 


Creighton Barker, 258 Church Street, New Haven. 
District or Cotumaia:* Reciprocity, Washington, March 14.  Sec., 
. George C. Ruhland, 4130 Municipal Building, Washington. 
Foxipa: * Examination, Jacksonville, June 26-28. Sec., Dr. 
Frank D. Gray, 12 N. Rosali Ave., Or 0. 
Georcia: Examination. 


June, Atlanta and Augusta. Kectprocsty. 
Atlanta, June. Sec., Mr. R. C. Coleman, 111 State Capitol, Atlanta. 


Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 
= Youngkin, Dept. of Public Health, Guam, % F.P.O. San Francisco, 
Board of Medical 


Ixpiana: Examination, Indianapolis, June. Sec., 
Tindall, 416 K. of P. Bidg., 


Registration and Examination, Dr. Paul 
lanapolis. 


Iowa: Examination. 1 i 
$06 Fleming Bide. Des fous Chg. June 13-15. Sec., Dr. M. A. Royal, 
Kentucky: Examination. Louisville, 15-17. 
Underwood, 620 S. 3rd St., Louisville 2. ; 
Mainr: Portland, March 8-9. Sec., Dr. Adam P. Leighton, 192 State 


Portland. 
Maryiann: Eaamination Baltimore, June 21-24. Sec., Dr. Lewis 


P. Gundry, 1215 Cathedral St., Baltimore. 
Massacuusetts: Examsnation. Boston, March 8-11. Sec., Dr. George L. 
Boston. 


413 E. State House, 
Mississippt: Jackson, June. Asst. Sec., Dr. R. N. Whitfield, State 


of Health, Jackson. 


Sec., Dr. Bruce 


Montana: He , 
siena, April 4-6. Sec., Dr. O. G; Klein, First National 


Building, 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 
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Neprasxa: * Examtnation. Omaha, June. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 

Nevapa: Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 
Street, Carson City. 

New Hamesuire: Concord, March 10. Sec., Board of Registration in 
Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Examination. Trenton, June 21-24 Sec.. Dr. 
Hallinger, 28 West State Street, Trenton 8 

New Mexico: Santa Fe, April 11-12. 
141 Palace Ave., Santa Fe. 

Norta Carottna: Endorsement. Pinehurst, May 9. Examination. 
June 23-25. Sec., Dr. Ivan Procter, 226 Hillsboro St., Raleigh. 

Onto: Endorsement. Columbus, April 5. Written. Columbus, June. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Puerto Rico: Examination. Santurce, March 1. Sec., Mr. Luis Cueto 
Coll, Box 3717, Santurce. 

Soutn Carotina: Columbia, June 27-29. 
1329 Blanding St., Columbia. 

Texas: Examination. Austin, June 16-18. 
209 Medical Arts Bldg., Fort Worth 2. 

Utan: Examination. Salt Lake City, July. Sec., Dept. of Registra- 
tion, Miss Rena B. Locmis, 324 State Capitol Bldg., Salt Lake City. 


Vircinta: Examination, Richmond, June 17-18. Reciprocity. Richmond, 
June 16. Dr. K. D. Graves, 631 First St., S.W., Roanoke. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALaska: Juneau, Feb. 21-26. Sec.-Treas, Dr. C. Earl Albrecht, Box 
1931, Juneau. 

Arizona: Examination. Tucson, March 15. Sec., Dr. Francis A. Roy, 
Science Hall, University of Arizona, Tucson. 

Cotoravo: Examination. Denver, Mar. 2-3. 
Starks, 1459 Ogden St., Denver. 

District oF CotumsBia: Examination. Washington, April 18-19. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bldg., East, Washington. 

Froripa: Examination. Gainesville, June 11. Sec.. Mr. M. W. Emmel. 


Sec., Dr. V. E. Berchtold, 


Sec., Dr. N. B. Heyward, 


Sec... Dr. M. H. Crabb. 


Sec.. Dr. Esther B. 


University of Florida, Gainesville. 


Minnesota: Eaamination. April, June and Oct. Sec.-Treas., Dr. 
Raymond N. Bieter, 105 Millard ll, Univ. of Minnesota, Minneapolis. 

Oxranoma: Spring of 1949. Sec., Dr. Clinton Gallaher, 813 Braniff 
Bidg., Oklahoma City. 

Orecon: Portland, March 5 and June 18. Sec., Mr. 
Byrne, State Board of Higher Education, Eugene. 

Soutn Dakota: Vermillion, June 3-4. Dr. G. M. Evans, 310 E. 
15th St,. Yankton. 

TENNESSEE: Memphis, March 21-22. 
874 Union Ave., Memphis 3 

Wisconsin: Madison, April 2.. Milwaukee, June.4. Sec., Prof. W. H. 
Barber, Ripon College, Ripon. 


Charles D. 


Sec., Dr. O. W. Hyman, 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Dentist’s Failure to Remove Broken Drill 
from Jaw; Statute of Limitations.—The plaintiff sued for 
damages alleged to have been due to the negligence of the 
defendant dentist. From a judgment for the plaintiff the 
defendant appealed to the Supreme Court of Arizona. 

The defendant assigned as error the trial court’s denial of 
his motion for an instructed verdict as well as its refusal to 
grant his motion for a new trial. The basis for each motion 
was that there was no evidence, or at least that the evidence 
was wholly insufficient, to sustain the judgment in that the 
plaintiff had not established either negligence or proximate 
cause, nor had fraud or concealment been proved so as to toll 
the statute of limitations. 

In 1935 the plaintiff consulted the defendant, a regularly 
licensed and practicing dentist, relative to the removal of two 
embedded wisdom teeth. After roentgenograms were taken by 
the defendant, the lower left third molar (wisdom tooth) was 
removed in an operation which lasted about two hours and 
thirty-five minutes and which involved cutting this tooth in 
two twice with a drill to facilitate its removal. The plaintiff 
was unaware of any untoward incident in connection with the 
operation, but he did testify that there seemed to be consider- 
able trouble in effecting the tooth’s removal and that about 
twenty-nine days elapsed before the gum healed. Though no 
roentgenograms were taken by the defendant following the 
removal of the teeth, it was established by other doctors who 
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testified that, unless there was an apparent reason for doing 
so, standard practice would not require it. The plaintiff also 
testified that, following the operations, a little swelling and 
soreness was present now and then, at intervals of from four 
to six months, in his lower left jaw. Thinking, as the defendant 
had suggested after the operation, that a chipped bone was 
causing the trouble, the plaintiff went back to the defendant in 
the year 1938 or 1939. The defendant then made a roentgen 
examination of all of his teeth and jaw and gave the plaintiff 
the roentgenograms, telling him that there was nothing there 
that should give him any trouble. From that time until 
December 1941 or January 1942, the plaintiff's health gradually 
became impaired. He suffered from rheumatism, and the hear- 
ing in his left ear became affected. In all he lost about three 
hundred days from his usual work. He visited numerous phy- 
sicians to discover the nature of his trouble, and they all 
informed him that there was an infection some place in his 
body but they could not determine where it was. Finally, in 
December 1941 or January 1942, after his gums had swollen up 
and abscessed and the abscess had broken, the plaintiff went 
to a Dr. Knower, who proceeded to x-ray the afflicted area 
where the left lower wisdom tooth had previously been removed. 
It was then, and not until ‘then, that the plaintiff had learned 
that there was a piece of metal embedded in the jaw bone in 
that area, and that another small metallic particle lay externally 
to the bone opposite the second molar tooth region. Dr. Knower 
advised the plaintiff that the removal of these foreign bodies 
was a job for a specialist and recommended Dr. Borah of 
Phoenix. This advice was followed and in January 1942 Dr. 
Borah skilfully removed the object embedded in the jaw bone. 
The plaintiff, in answer to a question as to what procedure Dr. 
Borah followed, stated that the doctor first made a roentgen 
examination of the jaw to determine where he wanted to work, 
that thereafter the doctor would work a little while and then 
take a roentgenogram again, taking in all about a dozen roent- 
genograms, that “he removed that drill and laid it right on the 
table right there in front of me,” that the witness saw him take 
it out and that this metallic object (which was admitted in 
evidence) had been in his possession ever since. The object 
removed was described as being 4 mm. in length and 1 mm. in 
width, slightly narrow in the central portion and _ slightly 
expanded at each end. 

The gravamen of plaintiff's cause of action is negligence by 
the defendant in the extraction of the lower left impacted wis- 
dom tooth, and the defendant's subsequent concealment of the 
true condition of the jaw bone and gum in that immediate area. 
The defendant knew, said the court, or by the exercise of reason- 
able diligence should have known, that the instruments used by 
him had broken off during the operation, and the failure to 
recognize that this had happened is regarded as malpractice. 
In such circumstances good practice would have dictated the 
taking of another roentgenogram, which would have disclosed 
the true condition and by an immediate correction thereof all 
of the subsequent difficulties encountered by the plaintiff would 
have been prevented. Dr. Borah testified that the object in 
question would have been readily observable in a roentgenogram 
of the area. In response to this question propounded by the 
trial court, “. if a piece of metal is left in the jaw of a 
patient after the removal of a tooth, does such a practice con- 
form with the standard, the ordinary standard of the practice 
of dentists in the community in which you practice?” Dr. 
Borah gave an unequivocal answer, “No.” Thus, said the court, 
there was supplied affirmative evidence of a violation of stand- 
ards of medical practice essential to the sustaining of a verdict 
in the malpractice case. 

In addition to establishing the defendant's negligence, said the 
court, it was also incumbent on the plaintiff to prove that this 
negligence was the proximate cause of his injury. Dr. Borah, 
who is both a medical doctor and a dentist, stated that if a 
foreign body is acting as an irritant and there is some dis- 
turbance from which the patient- could be getting absorption, 
this could be a possible source of infection. He stated that he 
did not believe that the presence of a foreign body such as that 
involved in this case could cause rheumatism, but it might 
contribute to it. It would seem to be more than a mere coinci- 
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dence, the court continued, that all of the plaintiff's physical 
ailments heretofore set forth occurred subsequent to the extrac- 
tion of his wisdom teeth by the defendant and that within fiye 
or six months after the small metallic object had been removed 
he began to recover; he slept better, the soreness left his joints 
and his impaired hearing cleared up and bothered him no longer. 
At the time of the trial the plaintiff had completely recovered 
from the effects of his illness. We are, said the court, of the 
opinion that the evidence was amply sufficient to justify the 
trial court in submitting the case to the jury. We also hold 
that the evidence fully sustained the implied finding of the jury 
that it was through the negligence of the defendant that these 
two foreign metallic substances became embedded and were 
left in plaintiff’s left jaw and that this negligence was the 
proximate cause of the injuries which plaintiff sustained. 

Finally, continued the Supreme Court, we consider the question 
presented whether or not this action was barred by the statute 
of limitations. It was decided on a prior appeal of this case 
that fraud and concealment are sufficient to toll the running 
of the statute of limitations until the date of discovery of 
the fraudulent conduct. Do these facts fit such a rule, asked 
the supreme court. In addition to the aforementioned facts, the 
evidence discloses that shortly after the operation the plaintiff 
became concerned over the length of time it was taking that 
area to heal and that he asked the defendant about it, the latter 
replying, “. he had a hard job getting it out, and the 
bone might be chipped, or something, there.” As _ heretofore 
stated, the plaintiff did not again return to the defendant until 
the year 1938 or 1939, at which time he informed the doctor 
of his troubles, particularly as to the periodic swelling of his 
gums. The defendant then x-rayed all of his teeth and jaw and 
told him that there was nothing there that would give him 
any trouble. Plaintiff further testified that until he went to 
Dr. Knower in December 1941 or January 1942, he had com- 
pletely relied on the representations made to him by the 
defendant that there was nothing about his jaw that should 
cause him trouble. The defendant knew, or was chargeable 
with knowledge, of the breaking of his instruments and the 
great probability of the parts lying within the jaw and gums 
of the plaintiff. In the circumstances any conduct other than 
immediate action by the dentist either to remove the broken 
parts of his instruments or to alleviate the condition, so as 
to prevent any harmful consequences, or full and frank dis- 
closure to the patient of the true facts, so as to enable the 
latter to take steps to correct the condition, was fraudulent 
concealment amounting to legal or constructive fraud. Con- 
structive fraud, said the court, arises out of a fiduciary or con- 
fidential relationship. Such nonaction and nondisclosure as was 
present here was a clear breach of the close confidential rela- 
tionship which of necessity exists between dentist and patient. 

The legal or constructive fraud which was present in this case 
continued in effect during the time subsequent to the operation 
on the plaintiff to and until the time the plaintiff became 
apprised of the true condition existing within his mouth, or by 
the exercise of reasonable diligence should have learned the 
cause of his illness. Until the plaintiff's visit to Dr. Knower 
in 1941 he was unaware of the presence of the metal in his 
jaw. He had endeavored to ascertain the cause of his illness 
on many occasions, and he had consulted several medical doctors 
without success. Plaintiff’s reliance on the statements made to 
him by the defendant in 1935 and 1938 or 1939 in regard to 
the condition of his jaw constituted sufficient reason for not 
consulting another dentist in regard to any swelling which had 
been periodically recurring. As this action was instituted by 
the plaintiff within six months after his discovery of the true 
facts which constituted his cause of action, the case falls within 
the rule set out in the former decision handed down in this 
case and is not barred by the statute of limitations. “. . . WE 
hold, therefore, that fraudulent concealment by one occupying 
a position of trust tolls the running of the statute of limitations 
until the other party discovers or is put on reasonable notice 
of the breach of trust regardless of the form of the action. We 
think this rule is both reasonable and just. . . .” Accordingly 
the judgment in favor of the plaintiff was affirmed.—Morrisom 
v. Acton, 198 P. (2d) 590 (Aris., 1948). 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
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to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Hygiene, Baltimore 
48 : 133-252 (Sept.) 1948 


Trends in Age Distribution of Poliomyelitis in the United States. C. C. 
Dauer.-p. 133. 

Effect of Blood and Oxygen on Plasmodium Knowlesi Infection in 
Monkeys. R. H. Rigdon.—p. 147. 

Exoerythrocytic Infection by Plasmodium Gallinaceum in Blood-Infected, 
Quinine-Treated Chicks with Special Reference to Central Nervous 
System. R. M. Lewert.—p. 158. 

Experimental Hybridization of Anopheles Quadrimaculatus Say and 
Anopheles Maculipennis Freeborni Aitken. R. W. Burgess.—p. 171. 

*Protective Antibodies in Serum of Syphilitic Patients. T. B. Turner, 
F. C. Kluth, Charlotte McLeod and C. P. Winsor.—p. 173. 


Relationship of Exflagellation in Avian Plasmodia to pH and Immunity 
in Mosquito. D. W. Micks, P. F. de Caires and L. B. Franco.—p. 182. 

Experimental Studies of Q Fever in Cattle: I. Observations on Four 
Heifers and Two Milk Cows. R. R. Parker, E. J. Bell and D. B. 
Lackman.—p. 191. 


*Evaluation of Ultraviolet Radiation of Sleeping Quarters as Supplement 
of Accepted Methods of Disease Control. H. G. duBuy, J. E. Dunn, 
F. S. Brackett and others.—p. 207. 

Studies of Control of Acute Respiratory Diseases Among Naval Recruits: 
I. A Review of Four-Year Experience with Ultraviolet Irradiation and 
Dust Suppressive Measures, 1943 to 1947. T. L. Willmon, A. Hol- 
laender and A. D. Langmuir.—p. 227. 

Id.: Il. Limitations of Ultraviolet Irradiation in Reducing Air-Borne 
Bacteria in Barracks with Low Ceilings. E. T. Jarrett, M. R. Zelle 
and A. Hollaender,—p. 233. 


Id.: III. Epidemiological Pattern and Effect of Ultraviolet Irradiation 
During Winter of 1946-1947. A. D. Langmuir, E. T. Jarrett and 
A. Hollaender.—p. 240. 

Protective Antibodies in Syphilitic Patients.—Turner 
and his associates state that one of them had previously reported 
experiments which showed that serum from syphilitic rabbits 
when combined with virulent Treponema pallidum, incubated in 
vitro and injected intradermally in normal rabbits, exerted a 
protective action against the development of a local syphilitic 
lesion. This suppressive action appeared to be due to an anti- 
body of the nature of protective or neutralizing antibodies which 
develop in the serum of animals and man during many bacterial 
and virus infections. The authors report results of so-called 
protection tests performed in a similar manner with serum from 
human beings. Serum specimens were obtained from patients 
with primary syphilis, secondary syphilis, previously untreated 
latent syphilis, treated latent syphilis and tertiary syphilis and 
from a group of persons without syphilis. Specimens from a 
group of healthy persons served as additional controls. Serums 
from patients with secondary, latent or tertiary syphilis exerted 
definite inhibitory effect on the development of syphilitic lesions 
as compared with serums from nonsyphilitic patients or from 
the normal pool. This effect was manifested by complete sup- 
pression of lesions at the site of inoculation of serum-spirochete 
mixtures, or by: prolongation of the incubation period and by 
smaller average size of lesions. Serums from patients with 
primary syphilis held a somewhat intermediate position, but in 
general behaved more like serum from nonsyphilitic persons. It 
's concluded that persons with secondary, latent and tertiary 
syphilis possess humoral antibodies which kill, or at least inhibit, 
the multiplication of, T. pallidum and that these protective anti- 

es probably play a significant rale in acquired immunity to 
disease. 

Ultraviolet Radiation of Sleeping Quarters.—DuBuy 
| his co-workers evaluated the effectiveness of ultraviolet 

radiation for the control of the common cold and similar infec- 

tious diseases of the upper respiratory tract, considered to be 
ar borne, among the occupants of the National Training School 


for Boys. The study extended over six years. The amount of 
radiation during the last two years was about five times that 
recommended commercially. The general bacterial population 
in the radiated dormitories was sometimes higher, sometimes 
lower, than that of the control dormitories. The data imply that 
the air layers are not efficiently mixed. More efficient mixing 
might have been obtained at the expense of a materially 
increased chance of raising dust and lint. The disease incidence 
among the inhabitants of the radiated dormitories was some- 
times higher, sometimes lower, than that of the control dormi- 
tories, with no evidence that ultraviolet radiation consistently 
effected a reduction in disease incidence. Since no significant 
effect of ultraviolet irradiation in controlling ,incidence of dis- 
ecase could be detected among about 400 inmates during six 
years, the beneficial effect of ultraviolet installations for general 
population use is questioned. 


American J. Obstetrics and Gynecology, St. Louis 
56:617-820 (Oct.) 1948. Partial Index 


The Ovary in Endometrial Carcinoma with Notes on Morphologic History 
of Aging Ovary. E. Woll, A. T. Hertig, G. Van S. Smith and L. C. 
Johnson.—p. 617. 

Correlative Study of Adenomyosis and Pelvic Endometriosis, with Special 
Reference to Hormonal Reaction of Ectopic Endometrium. E, Novak 
and O. A. De Lima.—p. 634. 

a and Subacute Bacterial Endocarditis. C. L. Mendelson. 
—p. 645. 

Fallopian Tubal Motility in Relation to Menstrual Cycle: Clinical Study 
with Kymographic Uterotubal Insufflation. A. M. Davids.—p. 655. 
Role of Delayed Gastric Emptying Time in Etiology of Aspiration Pneu- 

monia. H. F. Chase.—p. 673. 

Age, Incidence, and Distribution of 4,652 Cases of Carcinoma of Cervix 
with Report of 3 Cases During the First Two Decades of Life. M. G. 
Sadugor and J. P. Palmer.—p. 680. 

Treatment of Carcinoma of Cervix. R. A. Kimbrough and C. W. 
Muckle.—p. 687. 

Chancre and Carcinoma of Cervix, Simultaneous Occurrence on Opposite 
Lips. E. P. Solomon and A. B. Loveman.—p. 694. 

Rooming-In Plan for Mothers and Infants: Appraisal from Obstetric 
Viewpoint of One Year’s Experience at Grace-New Haven Community 
Hospital (University Service). H. Thoms, Edith B. Jackson, L. M. 
Stowe and F. W. Goodrich Jr.—p. 707. 

Histochemical Studies on Secretion of Mucus by Human Endocervix. 
W. B. Atkinson, L. B. Shettles and E. T. Engle.—p. 712. 

Diagnosis and Treatment of Anemia of Newborn Caused by Occult 
Placental Hemorrhage. A. S. Wiener.—p. 717. 

Use of Stilbestrol in Abnormal Gynecologic Bleeding (Nonmalignant). 
J. W. Ross and C. M. Gill.—p. 723. 

Results of Artificial Insemination with Extramarital Specimen (Semi- 
Adoption): Report on 89 Cases. W. H. Cary.—p. 727. 

Some Psychic Aspects of Dysmenorrhea and Nausea and Vomiting of 
Pregnancy. Marion H. Bertling.—p. 733. 

Decidual Bleeding in Pregnancy. H. A. Power.—p. 743. 

*Chronic Ulcerative Colitis and Pregnancy. J. Felsen and W. Wolarsky. 
—p. 751. 

Continuous Caudal Analgesia: Report of 1,500 Consecutive Cases. W. H. 
Masters.—p. 756. 

Spinal Anesthesia for Cesarean Section. G. M. Craig and C. B. 
Crampton.—p. 762. 

The Premature Infant: Study of 173 Liveborn Premature Infants. 
W. T. O’Connell.—p. 765. 

Torsion of Hydatid of Morgagni. R. A. Reis and E. J. DeCosta. 
—p. 770. 

Nonoperative Treatment of Urinary Incontinence in Women. M. Rash- 
baum and C. C. Mandelbaum.—p. 777. 


Pregnancy and Subacute Bacterial Endocarditis.—Men- 
delson states that 10 cases of subacute bacterial endocarditis 
complicating pregnancy were recorded among 50,000 patients at 
the New York Lying-In Hospital from 1932 through 1947. The 
incidence of this complication is 0.02 per cent. Three cases with 
positive blood cultures occurred before the use of penicillin, and 
the 3 patients all died during pregnancy or the puerperium. 
Seven patients, treated with penicillin, survived pregnancy and 
delivered normal living children. Two of the penicillin-treated 
patients had clinically authentic subacute bacterial endocarditis 
during pregnancy, unconfirmed by positive blood cultures. In 
5 of the penicillin-treated patients presence of the disease was 
proved by positive blood cultures: Three had recently recovered 
from the disease prior to pregnancy, and in 2 the disease devel- 
oped during pregnancy. These 5 cases suggest that the past 
history of subacute bacterial endocarditis is not necessarily a 
contraindication to a subsequent pregnancy. Pregnancy should 
be deferred until the valvular disease has resolved. The advis- 
ability of childbearing should then be determined by the cardiac 
status, and accepted concepts of the management of the under- 
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lying rheumatic or congenital heart disease followed during 
pregnancy, delivery and the puerperium. The type of delivery 
should be determined primarily on obstetric indications. There 
is insufficient evidence to suggest that the development of sub- 
acute bacterial endocarditis during pregnancy significantly alters 
this same management. Anticipation of delayed valvular damage 
may justify interruption of early pregnancy despite current 
adequate cardiac reserve. Pregnancy does not alter the treat- 
ment of subacute bacterial endocarditis. The antepartum use 
of anticoagulants may endanger the fetus. Normal blood coagu- 
lation values should not be disturbed at the time of delivery or 
in the early puerperium. The prophylactic use of antibiotics 
during labor and-the early puerperium may prevent the develop- 


ment or recurrence of subacute bacterial endocarditis in patients* 


with rheumatic or congenital heart disease. 


Chronic Ulcerative Colitis and Pregnancy.—Felsen and 
Wolarsky report on 34 women who had fifty pregnancies while 
they had chronic ulcerative colitis. These 34 women were part 
of a group of 783 patients who were under the care of the 
authors for chronic ulcerative colitis. Seven pregnancies in 5 
patients did not proceed to term, three because of operative 
intervention. All occurred before they were seen by the authors. 
Pregnancy was not adversely affected in the remaining 43 
instances, but was full term and resulted in live births. In 
nearly three fifths of the pregnancies the ulcerative colitis was 
definitely improved. It appears that termination of pregnancy 
is not indicated in the presence of chronic ulcerative colitis. 


American Journal of Psychiatry, New York 
105: 161-240 (Sept.) 1948. Partial Index 


Psychotic Reactions in Late Recovery Period Following Brain Injury. 
J. A. Aita and R. M. Reitan.—p. 161. 

War Crimes: Their Social-Psychological Aspects. L. Alexander.—p. 170. 

Holistic Approach in Psychiatry. A. Angyal.—p. 1738. 

Intake Interview as Beginning of Psychiatric Treatment in Children’s 
Cases. J. V. Coleman, Genevieve B. Short and J. C. Hirschberg. 

p. 183. 

Psychiatric Interviewing: I. Some Principles and Procedures in Insight 
Therapy. J. E. Finesinger.—p. 187. 

Intensive Neuropsychiatric Treatment Program in Veterans Hospital. 
W. Bloomberg, S. Silverman, Anne G. Levingston and W. F. Murphy. 
—p. 204. 

Characteristics of the Psychopath. H. Cason.—p. 211. 

Electroencephalogram in Cases with Cortical Atrophy and Ventricular 
Dilatation. S. Levin and M. Greenblatt.—p. 220. 


American Journal of Surgery, New York 
76: 349-460 (Oct.) 1948 


Cleavage Planes in Reconstructive Vaginal Plastic Surgery. 
C. H. Thom and W. L. Kron.—p. 354. 

Effect of Hydrogen Sulfide on Balloons of Intestinal Decompression 
Tubes: Experimental Study. M. O. Cantor, E. R. Phelps and R. H. 


Esling.—p. 364. 
Traumatic Condition of Abdomen. A. R. Metz, R. Householder and 
L. L. Levinson and 


J. V. Ricci, 


G. Dangermond.—p. 368. 

Experience with Norton Extraperitoneal Sections. 
L. H. Douglass.—p. 378. 

*Recent Developments in Water Balance. J. R. Robinson.—p. 383. 

Experience with Refrigeration Anesthesia: Six Supracondylar Ampu- 
tations for Arteriosclerotic Gangrene. J. B. Gordon.—-p. 393. 

Acute Disease of Portal Vein. C. N. Gessler.—p. 398. 

Hyperparathyroidism: Analysis of 10 Cases with Special Reference to 
Earlier Diagnosis. L. B. Burk Jr.—p. 404, 

Wounds of Heart and Pericardium. P. Crastnopol, E. Goldberger, 
R. M. Marcus and L. Ostrove.—p. 412. 

New Concept of Pathogenesis of Urinary Lithiasis. I. Collica.—p. 424. 

Treatment of Infections of Extremities: Clinical Results Obtained with 
Combination of Ice, Tourniquet and Intra-Arterial Penicillin. R. A. 
Gilbert and R. A. Call.—p. 427. 


Recent Developments in Water Balance.—Robinson feels 
that administration of parenteral fluids is often carried out 
haphazardly, based on erroneous principles long discarded. In 
a canvass of fifty small community hospitals several abuses in 
the parenteral administration of fluids were rather generally 
encountered. The author points out the elementary considera- 
tions which must be kept in mind when administering fluids 
parenterally and discusses the various types of water imbalance. 
He gives a few specific examples of the proper choice of repair 
solutions. The first example is that of a patient in the first 
twenty-four hours following hysterectomy, who is not debili- 
tated or dehydrated prior to the time of operation; the patient 
is not nauseated and is able to start taking fluids by mouth 
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within a few hours after the operation. Parenterally she should 
not have more than 1 liter of dextrose solution to supply her 
water needs for the day. This may be given during the opera- 
tion. The average normal patient needs parenterally only a 
sufficient amount of water to covet the insensible loss during the 
first twenty-four hours after the operation. The second example 
represents a similar postoperative patient, who is nauseated and 
vomiting after return from the operating room. A measurement 
of this patient’s loss by vomiting should be made and replacement 
should be carried out, a dextrose solution in 0.6 per cent sodium 
chloride being used in amounts equivalent to the amount lost in 
vomiting. The third example concerns a patient who had under- 
gone subtotal gastric resection. The patient should receive an 
amount of hypotonic (0.6 per cent) sodium chloride solution 
equivalent to that lost by the suction drainage. The remainder 
needed to cover the insensible loss plus the urinary output of 
the day before should be in the form of 5 or 10 per cent dextrose 
in water. If the patient has received blood in the operating 
room in the excess of that lost during the operation the need 
of saline solution will be proportionately reduced. The last 
example is that of a patient with a newly working ileostomy. 
This patient should receive as nearly as possible an amount of 
Hartmann’s or isonate® (0.644 Gm. sodium chloride, 0.252 Gm. 
sodium bicarbonate and 0.018 Gm. potassium chloride per hun- 
dred cubic centimeters) solution equivalent to the amount of 
drainage from the ileostomy. 


Annals of Internal Medicine, Lancaster, Pa. 
29:403-586 (Sept.) 1948 


Alarm Reaction and Diseases of Adaptation. H. Selye.—p. 403. 

Serial Electrocardiographic Changes in Young Adults with Acute Rheu- 
matic Fever; Report of 62 Cases. N. S. Blackman and C. |. Hamil- 
ton Jr.—p. 416. 

Neuronitis and Neuronopathy: Further Experiences with Typhoid Vac 
cine Therapy. A. M. Rabiner, M. Rosenberg and H. Freedman. 
—p. 432. 

*Primary Splenic Neutropenia with Arthritis (So-Called Felty’s Syn- 


drome). Its Treatment by Splenectomy. S. Smith and E. S. McCabe. 
—p. 445. 
Chronic Headache Due to Masked Hypothyroidism. N. M. Fenichel. 
—p. 456. 
Renal Glycosuria: Review of Literature and Report of 4 Cases. J. H. 
Bland.—p. 461. 
Differential Diagnosis Between Medical and Surgical Jaundice by 
Laboratory Tests. H. Popper and F. Steigmann.—p. 469. : 
*Léffier’s Syndrome and Pulmonary Infiltrations Accompanied by 


Peripheral Eosinophilia. J. C. Ham and W. T. Zimdahl.—p. 488. : 
Obesity and Its Treatment, with Particular Reference to Use of Anorext 
genic Compounds. R. H. Williams, W. H. Daughaday, W. F. Rogers 

and others.—p. 510. 

Splenectomy in Splenic Neutropenia with Arthritis.— 
After a brief review of the literature on Felty’s syndrome since 
1924, when Felty first described the syndrome of chronic rheuma- 
toid arthritis associated with splenomegaly and leukopenia, 
Smith and McCabe cite 2 patients, a man of 52 and a woman 
aged 59, with primary splenic neutropenia and arthritis, who 
showed clinical improvement following splenectomy with a return 
to normal of the leukocyte count. The authors are not concerned 
whether they should label them as instances of Felty’s syndrome 
or, by considering the arthritis as a coincidence, to classify them 
as primary splenic neutropenia described by Doan and Wiseman. 
In regard to the mechanism of production of the leukopenia of 
pancytopenia these 2 cases appear to lend no support to the 
theory of Doan and Wiseman that the blood cells undergo 
“sequestration” and phagocytosis by the hyperactive and enlarged 
spleen. The first patient differs somewhat from those described 
by Doan in that the bone marrow was hypoplastic rather than 
hyperplastic. This absence of hyperplasia gave the authors much 
concern regarding the advisability of splenectomy, since they 
feared that the removal of the spleen would be of no avail in 
the face of what appeared to be a poorly functioning bone 
marrow. The authors now feel that the cases which show @ 
decrease in the cellularity of the bone marrow probably represent 
the same clinical entity in a different stage of the disease. It 
is possible that the marrow may previously have been hyper- 
plastic, but owing to the prolonged duration of the disease the 
bone marrow became exhausted (hypoplastic). Splenectomy ' 
of value even in the presence of a hypoplastic bone marrow. 
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Léffler’s Syndrome.—Ham and Zimdahl present 3 cases of 
pulmonary infiltration with eosinophilia. The first case had 
a long, stormy course which did not resemble the typical Loffler 
syndrome. The second case had a less severe but rather pro- 
tracted course with onset suggesting angina pectoris. The third 
had a prolonged course with two episodes, and of the 3 cases 
it was the only one with a definite background of hypersensitivity. 
Since Léffler’s original report on the syndrome of pulmonary 
infiltration with peripheral eosinophilia, a great many conditions 
with superficial resemblance to the syndrome have come to be 
described under that name. This seems rather unfortunate in 
that it tends to imply that it is a disease with varied clinical 
manifestations and definite causation, rather than a restricted 
symptom complex of unknown and possibly varied etiology. No 
etiologic agent was found in these cases. There may be a 
specific allergen to which the patient is sensitive or there may 
be a parasitic infestation which will respond to specific therapy. 
In case of an allergic background or a stormy course, it must 
be borne in mind that epinephrine or aminophylline may allevi- 
ate the course. The authors make a plea for a more useful and 
standard nomenclature. 


Annals of Otol., Rhin. and Laryngology, St. Louis 
57:579-924 (Sept.) 1948. Partial Index 


Development of Auditory Ossicles, Otic Capsule and Extracapsular 
Tissues. B. J. Anson, T. H. Bast and E. W. Cauldwell.—p. 603. 
Com; lications Following Irradiation of Thyroid Gland. R. M. Lukens. 

—p. 633. 

*Hand-Schiller-Christian Disease and Eosinophilic Granuloma of Skull. 
H. F. Schuknecht and H. B. Perlman.—p. 643. 

Ass ~~ Symptomatology of Diseases of Epipharynx. W. H. Theobald. 
—p. 677. 

Report of Postoperative Course of Subperichondral Total Laryngectomies. 
E. M. Walzl and E. N. Broyles.—p. 686. 

Open Approach to Arytenoidectomy for Bilateral Abductor Paralysis, 
with Report of 23 Cases. De G. Woodman.—p. 695. 

Surgery of Nasal Septum—New Operative Procedures and Indications. 
M. H. Cottle and R. M. Loring.—p. 705. 

Osteoma of Frontal and Ethmoid Sinuses. H. Brunner and I. G. 
Spiesman.—p. 714, 

Experimental Study of Toxic Effects of Streptomycin on Vestibular 
Apparatus of the Cat. Part I. Central Nervous System. J. Winston, 
F. H. Lewey, A. Parenteau and others.—p. 738. 

Laryngeal Tuberculosis: Observations Based on Experience of Twenty- 
Eight Years with Laryngeal Tuberculosis. E. A. Looper and I. B. 


Lyon.—p. 754. 

Streptomycin in Treatment of Laryngeal Tuberculosis. B. T. Withers. 
—p. 769. 

Use of Streptomycin in Tuberculous Tracheobronchitis. J. J. O'Keefe. 
—p. 784. 


*Bronchoscopic Observations on Pulmonary Aspects of Fibrocystic Dis- 
ease of Pancreas. J. P. Atkins.—p. 791. 

Bronchoscopy in the Newborn: Analysis of 50 Cases. C. A. Heatly 
and E. B. Emerson Jr.—p. 802. 


Tracheal and Bronchial Obstruction Due to Congenital Cardiovascular 
Anomalies. P. H. Holinger, K. C. Johnston and A. R. Zoos.—p. 808. 
Hand-Schiiller-Christian Disease.—Schuknecht and Perl- 

man point out that in destructive lesions of the skull the xantho- 

matous diseases must be considered. They report 7 cases. Three 
of the patients had initial destructive lesions of the temporal 
bone. Their condition was classified as Hand-Schiiller-Christian 
disease. The remaining 4 patients had solitary granulomas else- 
where in the skull. The temporal bone may be the site of early 
lesions in Hand-Schiiller-Christian disease. When small, these 
lesions are silent. As the lesion grows in size, it may manifest 
itself in several ways: by perforation of the external auditory 
canal wall; erosion through the cortex of the mastoid, zygomatic 
and squamosal portions of the temporal bone; invasion of the 
labyrinthine capsule; involvement of the facial nerve; encroach- 
ment on structure in the jugular foramen, or secondary infec- 
tion. When exuberant xanthomatous granulations invade the 
external auditory canal, they do so by passing through the canal 
wall and not through a defect in the tympanic membrane. When 
granulations appear in the external auditory canal, the diagnosis 
can usually be made by microscopic examination of this tissue. 

Uncomplicated lesions of Hand-Schiiller-Christian disease or 

fosinophilic granuloma of the temporal bone are almost always 

Painless, but secondary infection frequently occurs in such a 

diseased temporal bone. This may occur via the eustachian tube 

an infection of the upper respiratory tract or through a 
fistulous tract in the external auditory canal wall. When this 
the primary disease process is often overlooked. An 
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important clue is the roentgenographic evidence of bone destruc- 
tion out of all proportion to that which one would expect from 
the duration and degree of infection. When the nature of the 
lesion is suspected, it is important to seek roentgenographic 
evidence of other skeletal or visceral lesions. Positive biopsy 
diagnosis of eosinophilic granuloma or Hand-Schiiller-Christian 
disease must be made before irradiation is given. Eosinophilic 
granuloma is a milder form of the basic disorder underlying 
Hand-Schiiller-Christian disease. It usually manifests itself by 
a single bone lesion. Either surgical removal or irradiation of 
eosinophilic granuloma results in a cure of that lesion. Because 
it is necessary to establish the diagnosis by biopsy, it is common 
procedure to remove the entire lesion at the time of surgical 
treatment. When other lesions exist or subsequent lesions occur, 
they can be treated by irradiation. 

Pulmonary Aspects of Fibrocystic Disease of Pancreas. 
—According to Atkins fibrocystic disease of the pancreas is 
characterized by an absence or diminution of pancreatic enzymes, 
poor utilization of protein, starch, fat and fat-soluble vitamins 
and the passage of large, foul, fatty stools. It develops in early 
childhood. Respiratory symptoms sometimes dominate the 
clinical picture and resemble chronic respiratory infection due 
to other causes. The author presents the histories of 3 children. 
The roentgen examination of the chest of these children fre- 
quently fails to demonstrate changes commensurate with the 
degree of functional disturbance. Increased hilar density with 
exaggeration of hilar markings is seen. Mottling of the lung 
fields, localized infiltrations, widening of the mediastinal shadow 
or emphysema may be associated with these. Bronchoscopic 
examination of the children presents fairly characteristic find- 
ings. A few may present the picture of tracheobronchitis with 
the usual moderately thin mucopurulent secretion. The common 
picture is that of a hyperemic sometimes granular mucosa with 
thickening of the bronchial spurs. On introduction of the 
bronchoscope the lumen-is obscured by the presence of extremely 
viscid, purulent or, occasionally, blood-stained mucus. When this 
is aspirated the hyperemic bronchus shows expiratory intrusion 
of the posterior bronchial wall into the lumen. Bronchoscopic 
aspiration gives symptomatic relief and may aid in prolonging 
life. 


Annals of Western Medicine & Surgery, Los Angeles 
2:397-444 (Sept.) 1948 
*Our Present Knowledge of Exophthalmos and Its Surgical Treatment. 
H. C. Naffziger.—p. 397. 

Modern Prostatic Surgery. W. C. Cook.—p. 402. 

Endecrine Approach to Treatment of Allergy. Dorothy Clark.—p. 404. 
Respiratory Disturbances in the Newborn. A. H. Parmelee.—p. 408. 
Artificial Middle Ear Drum. M. E. Pohlman.—p. 413. 

Causes of Dysphagia. R. T. Barton.—p. 414. 

Psychosomatic Concept and Peptic Ulcer. G. J. Wayne.—p. 419. 
Physical Therapy of Rheumatoid Arthritis. F. B. Moor.—p. 422. 

Exophthalmos and Its Surgical Treatment.—Naffziger 

demonstrated that ocular protrusion is due to great enlargement 
of ocular muscles. A decompression of the bony orbit prevents 
further progression. The pathologic changes responsible have 
been confirmed by many, and the treatment has been widely 
followed in many clinics. Orbital decompression, although 
carrying little risk, is a procedure of such magnitude that it is 
reserved for cases of considerable gravity. Thirty-nine patients 
have come to the operation of orbital decompression, many after 
long observation and efforts at medical treatment. In these the 
indications for operation have been threatened loss of vision 
from danger to the cornea, choked disks or unchecked pro- 
gression of proptosis which had reached the danger point. The 
surgical treatment consists of enlarging the orbital space to 
accommodate an increased mass of tissue. The use of thyroid 
substance or thyroid and iodine in the treatment of progressive 
disease seems to be of some help in controlling the progression 
and in promoting water excretion and lessening its storage, 
though the results are not striking. Efforts at reducing pituitary 
function by the use of high voltage roentgen therapy have given 
varying results. Spinal puncture and diuretics have accom- 
plished little in the presence of orbital edema. Locally, sponge 
rubber compression pads may be worn at night to lessen the 
congestion and additional swelling noted after a night's sleep. 
Limitation of fluids has been of heip. 
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Archives of Pathology, Chicago 
45: 425-562 (April) 1948 


Coarctation of Aorta and Aortic Isthmuses. J. L. Bremer.—p. 425. 

Pathologic Reactions in Livers and Kidneys of Dogs Fed Alcohol While 
Maintained on High Protein Diet. I. L. Chaikoff, C. Entenman, 
T. Gillman and C. L. Connor.—p. 435. 

Parafollicular Cell Adenoma of Thyroid Gland. L. Bakay Jr.—p. 447. 

Chloroquine (SN-7618): Pathologic Changes Observed in Rats Which 
for Two Years Had Been Fed Various Proportions. A. A. Nelson 
and G, Fitzhugh.—p. 454. 

Dilatation of Acini of Pancreas: 
A. H. Baggenstoss..-p. 463. 

Pneumonia Produced by Meningopneumotropic Virus: Report of Fatal 
Case, with Observations on Interrelationship of Psittacosis-Like 
Viruses. P. F. deGara and J. Furth.—p. 474. 

Synergistic Necrotizing Action of Urethane and Chloroform. C. C. 

I. Tannenbaum and J. A. 


Incidence in Various Pathologic States. 


Lushbaugh and J. B. Storer.—p. 494. 
Rapid Deceleration and Rupture of Aorta. 
Ferguson.—p. 503. 
Lesions Produced in Chick Embryos by Candida (Monilia) Albicans. 
R. F. Norris, W. K. Shorey and A. M. Bongiovanni.—p. 506. 
*Extra-Abdominal Desmoid Tumors: Their Differential Diagnosis and 
Treatment. J. E. Musgrove and J. R. McDonald.—p. 513. 


*Chondromyxoid Fibroma of Bone: Distinctive Benign Tumor Likely 
to be Mistaken Especially for Chondrosarcoma. H. L. Jaffe and 
L. Lichtenstein.—p. 541. 

Extra-Abdominal Desmoid Tumors.— Musgrove and 


McDonald point out that the term desmoid tumor is applied to 
a hard, fibrous tumor occurring in the abdominal parietes. The 
term has also been employed to indicate similar tumors occur- 
ring elsewhere. The present study is based on a clinicopatho- 
logic examination of 34 extra-abdominal tumors which were 
removed surgically at the Mayo Clinic. In addition, an equal 
number of tumors diagnosed as low grade fibrosarcoma were 
taken at random from the files and studied microscopically, in 
a similar manner, in an attempt to draw up differential histologic 
and cytologic criteria between the desmoid tumor and fibro- 
sarcoma. The extra-abdominal desmoid tumor is the same 
pathologic entity as the desmoid tumor occurring in the muscu- 
loaponeurotic structures of the abdominal wall. It is a benign 
fibrous neoplasm, which has the peculiar characteristic of locally 
invading and destroying the adjacent striated muscle. It does not 
metastasize, and there is no evidence that it underzoes sarcom- 
atous change. Two theories of origin have been presented, 
namely, that of a relationship to trauma and that of an endo- 
crinologic basis. Fourteen of the 34 patients definitely linked 
the onset of the tumor with some previous trauma. However, 
only 3 of the 34 tumors showed a trace of hemosiderin. Thus, 
the histories tend to corroborate the traumatic etiologic basis, 
while the microscopic observations tend to disprove it. There 
is strong evidence that the endocrine glands may play a part in 
the origin and “physiology” of these tumors. Desmoid tumors 
occur more frequently in women than in men, the ratio in this 
series being 2.4 to 1. The authors mention microscopic criteria 
that are important in the differentiation of the desmoid tumor 
and low grade fibrosarcoma. Desmoid tumors should be treated 
by radical excision. It is doubtful whether roentgen rays and 
radium are of value. The rate of recurrence in the 34 cases of 
extra-abdominal desmoid tumor was high, calling for a reassess- 
ment of the surgical and radiation forms of therapy and for 
more research in, and clinical trial of, endocrine therapy. Endo- 
crine therapy holds out hope in the inoperable cases, but there 
is much to be learned about this form of therapy. 
Chondromyxoid Fibroma of Bone.—Jaffe and Lichtenstein 
encountered a rather distinctive benign tumor of bone the 
anatomic peculiarities of which seem best expressed by “chon- 
dromyxoid fibroma.” The lesion first impressed itself on the 
authors when they were reviewing their material on chondro- 
sarcoma. To date they have observed 8 cases of chondromyxoid 
fibroma. The tumor apparently has not been generally recog- 
nized in the past as a distinctive neoplasm, although it appears 
likely that in single instances it has been reported as enchon- 
droma and myxoma, or their cancerous counterparts. The 
authors interpret the lesion as a peculiarily differentiated con- 
nective tissue tumor, exhibiting certain chondroid and also 
myxoid traits. It is composed of cells lying loosely in a myxoid 
intercellular matrix which, as the tumor matures, may undergo 
collagenization. The tissue may also come to simulate cartilage 
tumor tissue in some or many fields, and in its gross appearance 
it likewise bears a certain resemblance to cartilage. The pres- 
ence of cells exhibiting nuclear atypism may cause the lesion to 
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appear more ominous than it is known to be, explaining why it 
may come to be diagnosed as a malignant tumor, particularly 
as chondrosarcoma. The lesion has been found so far only in 
the bones of the lower extremity. Most of the patients were 
adolescents or young adults. The lesion evolves slowly. The 
roentgenographic picture has a certain distinctiveness, at least 
when the lesion is in a long bone and has attained appreciable 
size, although there may be difficulty at times in differentiating 
it from bone cyst, enchondroma or a focus of fibrous dysplasia, 
without examination of tissue. The tumor is apparently entirely 
benign and does not ‘tend to recur after curettage. 


Archives of Surgery, Chicago 
56:503-692 (May) 1948 


Early Days of Western Surgical Association: Presidential Address. 
W. M. Mills.—p. 563. 
Tumors of Sternum: Report of Case with Special Operative Technic. 
J. D. Bisgard and S. A. Swenson Jr.—p. 570. 
Volume of Blood in Patients with Toxic Goiter, J. H. Clark and 
M. C. Lindem.—p. 579. 

Use of Propylthiouracil in Treatment of Toxic Goiter. A. S. Jackson. 
—p. 586. 

Survey of Results of Operations for Hernia in Rock County, Wisconsin, 
T. J. Snodgrass, W. A. Munn and T. Flarity.—p. 596. 

Hepaticoduodenostomy for Stricture of Common Hepatic Duct. O. F. 
Lamson.—p. 605. 

Surgical Significance of Hematemesis and Melena. H. L. Thompson. 


—p. 613 
Gastrojejunal Ulcer: Clinical Features and Late Results. J. T. 


Priestley and R. H. Gibson.—p. 625. 
*Prolapse of Rectum: Report of Case. C. J. Hunt.—p. 642. 
*Pigment Nephropathy in Battle Casualties. H. E. Snyder and J. W. 

Culbertson.—p. 651. 

Evolution in Treatment of Inguinal Hernia, with Some Considerations 

for Successful Repair. A. E. Benjamin and H. G. Benjamin.—p. 672. 

Evaluation of Colorectectomy and Immediate Anastomosis of Rectum. 

R. R. Best.—p. 681. 

Prolapse of Rectum.—According to Hunt a rectal prolapse, 
or procidentia of the rectum, may be classified as mucosal or 
complete. The mucosal type is an evulsion of the mucous mem- 
brane and does not involve a descensus of the entire rectum. 
The mucosal form is common in old persons with relaxed 
sphincters and hemorrhoids. True prolapse or herniation of the 
rectum is a descensus of the entire rectum. This results when 
a pouch of peritoneum in the cul-de-sac or rectovesical space 
pushes its way through a weak area of the pelvic fascia. Ina 
mucosal prolapse the protruding mucosa is smooth, while in 
true prolapse it is wrinkled. This condition can be approached 
from within the abdomen or externally. The procedures within 
the abdomen are directed toward obliteration of the cul-de-sac 
or rectovesical space by multiple purse string sutures of non- 
absorbable material, together with a suspension or fixation of 
the uterus in women. This is the principle of the Moschowitz 
operation. The author also comments on Mayo’s contribution, 
the Lockhart-Mummery, the DeLorme, the Graham and the 
Pemberton and Mixter procedures. The case of the man 
described in this paper did not lend itself to any of these pro- 
cedures. The hernial defect was too large. The mass of pro- 
lapsed rectum was 8 inches (about 20 cm.) in length and 18% 
inches (about 47 cm.) in circumference. The surface was in part 
covered by extensive leukoplakia, the true cell structure of 
which was questionable. A posterior rectal excision and a pull- 
down type of operation might have been successfully done, but 
the author preferred an abdominal to a perineal colostomy. An 
abdominoperineal resection has given good results and has per- 
mitted the patient to return to a gainful occupation. The 
posterior operative site is well healed, and there is no hernia. 
The colostomy functions well. 

Pigment Nephropathy in Battle Casualties.— Progressive 
oliguria and anuria in battle casualties resuscitated from shock, 
and apparently on the road to recovery following extensive 
surgical procedures, caused the death of a significant number of 
severely wounded soldiers between the fourth and the eighth day 
after the wound was incurred. At necropsy the kidneys were 
somewhat enlarged, and pigment casts were seen in the distal 
convoluted and collecting tubules. Necrosis of the distal tubules 
was observed, with some inflammatory reaction in the adjacent 
stroma. Some cases showed slight swelling of the cells m 
Bowman's capsule. This lesion has been variously termed pig- 
ment nephropathy, hemoglobinuric nephrosis and lower nephron 
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nephrosis. A study of the 99 cases in which pigment nephropathy 
was known to be present forms the basis of this report by Snyder 
and Culbertson. In all but 5 cases there was evidence that shock 
had existed. In 4 of the 5 nonshock cases there was evidence of 
poisoning due to sulfonamide drugs, crush injury or transfusion 
reaction. The authors discuss possible causative factors, and 
refer to recent experimental work. They conclude that pigment 
nephropathy occurs with a variety of conditions. In battle 
casualties, the renal damage 1s probably dependent on renal 
ischemia plus the excretion of pigment. The renal ischemia is 
yasoconstrictive in origin. The pigment may be myoglobin or 
hemoglobin. The hemoglobin may be from transfused blood or 
intravascular hemolysis. The role of infection should be investi- 
gated, and the influence of various anesthetic agents should be 
studied. Treatment should be prophylactic. Shock should be 
combated vigorously, with prompt restoration of the volume of 
blood. This should be accomplished with the proper medium, 
which for most battle casualties is whole blood. Treatment with 
oxygen is of value in combating anoxia. Injudicious use of 
sulfonamide drugs should be avoided, and discontinuance of 
their use in conditions predisposing to nephropathy should be 
considered. Dehydration should be avoided or corrected as 
promptly as possible. Thorough surgical removal of all devital- 
ized tissue and foreign bodies and provision of adequate drain- 
age to infected areas are important. 


Arkansas Medical Society Journal, Fort Smith 
45:79-96 (Sept.) 1948 


Neurological Signs of Early Poliomyelitis. L. J. Pollock.—p. 79. 


Office Anesthesia. M. D. Prickett.—p. 84. 
45:97-110 (Oct.) 1948 


The Lymphnode as Aid to Practitioner in Diagnosis. 
—p. 97. 

Some Points of Interest Concerning Vaginal Moniliasis. 
—)p. 100. 

Tuberculosis Perirectal Fistula with Recovery Following Debridement 
and Skin Grafting with Simultaneous Administration of Streptomycin. 
K. H. Kemp.—p. 101. 

Education in Allergy. A. G. Cazort.—p. 101. 


Bulletin of Johns Hopkins Hospital, Baltimore 
83: 279-366 (Oct.) 1948 
Effect of Ovariectomy and Physiologic Doses of Estradiol Upon Body 
Weight, Linear Growth and Fat Content of Female Albino Rat. 
M. J. Nyda, S. F. de Majo and R. A. Lewis.—p. 279. 


“Circulating Anticoagulant as Cause of Hemorrhagic Diathesis in Man. 
C. L. Conley, H. K,. Rathbun, W. I. Morse II and J. E. Robinson Jr. 


—p. 288. 
*Clinical Manifestations of Severe Form of Diphtheria. A. M. Fisher 


and S. Cobb.—p. 297. 

Antibody Formation in Alloxan Diabetes: Comparison of Precipitin 
Response to Egg Albumen of Normal Rabbits and of Rabbits with 
Alloxan Diabetes. T. P. B. Payne and A. H. Cruickshank.—p. 326. 

Comparative Study of Antihistamine Substances. 1. Introduction and 
Dale Experiments. S. W. Landau and L. N. Gay.—p. 330. 

Comparative Study of Antihistamine Substances. II. Activity in Vivo 
Against Histamine Intoxication and Anaphylactic Shock of Guinea 
Pigs. S. W. Landau, H. J. L. Marriott and L. N. Gay.—p. 343. 

Comparative Study of Antihistamine Substances. III. Clinical Observa- 
tions. L. N. Gay, S. W. Landau, P. E. Carliner and others.—p. 356. 
Cause of Hemorrhagic Diathesis in Man.—Conley and 

his co-workers report 3 male patients between the ages of 

38 and 67 in whom a hemorrhagic diathesis with prolonged 

clotting time was associated with the presence of an anti- 

coagulant in the blood. The anticoagulants appeared to be 
different in each of the 3 cases. There was no family history 
of hemorrhagic tendency and no previous history of abnormal 
bleeding in 2 of these patients, while the third patient was 
hemophiliac. In this patient precipitins against antihemophilic 
globulin could not be demonstrated, but a relationship between 

Previous transfusions and the production of the anticoagulant 

seems not unlikely. One of the 2 patients whose anticoagulant 

resembled that of the hemophiliac in its mode of action had 
hot received transfusion prior to his coagulation disorder. 

His anticoagulant must have been produced by some other 

mechanism. The clotting inhibitor of the second nonhemo- 

Philiac patient was different from the others in its mode of 

action. The anticoagulant in each patient was relatively heat 

stable, nondialyzable and probably protein in nature. The anti- 
coagulants of the hemophiliac and of the patient whose anti- 
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coagulant resembled that of the hemophiliac did not appear 
to be antithrombic or antithromboplastic. Their action, there- 
fore, must precede the liberation of active thromboplastin in 
the blood. It seems probable that they exert their effect by 
preventing the conversion of a thromboplastin precursor to its 
active state. The clotting inhibitor in the plasma of the second 
nonhemophiliac definitely delayed the conversion of prothrombin 
to thrombin even in the presence of an excess of active throm- 
boplastin. The cases reported emphasize the importance of 
performing anticoagulant assays on the blood of patients with 
prolonged clotting times. 

Clinical Manifestations of Severe Diphtheria.—Fisher 
and Cobb report clinical and laboratory features observed in 
30 patients between the ages of 3 and 70 with the severe or the 
malignant type of diphtheria. Twenty-one of the patients died. 
There was clinical evidence of myocardial involvement in 27 
patients; this was usually, but not always, verified in the cases 
in which necropsy was performed. Cervical adenitis was ac- 
companied by a pronounced edema resulting in the so-called 
bullneck appearance in 18 patients. It has not been found to 
be due to bacterial invasion, and it would seem that this reac- 
tion is caused by local spread of the toxin. Laryngeal of 
tracheobronchial obstruction was encountered in 15 of the pa- 
tients and was nearly always relieved by prompt tracheotomy 
and suction. Twelve of the 30 patients had a previous history 
of immunization against diphtheria. Similar experiences have 
been reported in other outbreaks. The inaccuracy of the 
virulence test as routinely employed is indicated by the fact 
that 6 of the 30 strains of diphtheria bacilli isolated were 
reported as avirulent. The average duration of the acute infec- 
tion from its onset to the time antitoxin was given was 4.7 
days. This delay in therapy was probably the most impor- 
tant cause of serious complications or death. Stress is laid on 
the urgent necessity of suspecting the possibility of diphtheria 
in all questionable cases, so that the diagnosis may be made 
early and specific treatment administered promptly. 


Bulletin New York Academy of Medicine, New York 
24:619-684 (Oct.) 1948 


*Venous Thrombosis and Pulmonary Embolism. A. W. Allen and G. A. 
Donaldson.—p. 619. 

*Early Recognition of Post-Operative Venous Thrombosis: Increased 
Prothrombin Activity as Aid to Diagnosis. FE. B. Mahoney and 
Rachel S. Sandrock.—p. 636. 

Early Diagnosis of Cancer. C. D. Haagensen.—p. 651. 

Surgical Treatment of Cancer of Cervix Uteri (Radical Operation for 
Cancer of Cervix). A. Brunschwig.—p. 672. 

Venous Thrombosis and Pulmonary Embolism.—Allen 
and Donaldson report on 2,667 patients who received some form 
of specific measures at the Massachusetts General Hospital for 
the preverition or the treatment of the thromboembolic syndrome. 
In this group of cases there were 12 deaths related to the process 
toward which the treatment was directed. General prophylactic 
measures only were used in most patients under the age of 30. 
Specific treatment was indicated in a few of these because of the 
previous history of phlebitis or the type of lesions present. 
Therapeutic specific measures were carried out when indications 
of thrombosis or infarct occurred. Four hundred and ninety-six 
patients between the ages of 40 and 65 were treated prophylacti- 
cally with small doses of dicumarol® postoperatively. None of 
these died of pulmonary embolism. Bleeding from suture lines 
and a tendency of large dead spaces to fill with blood after the 
use of dicumarol® were noted. The authors believe that anti- 
coagulants cannot be safely used empirically and that careful 
laboratory and clinical control is necessary. Prophylactic bilat- 
eral superficial femoral vein interruption, as close to the pro- 
funda femoris vein as is technically possible, was done on 871 
patients whose age of 65 or over, debility or disease indicated 
that in a high percentage of them thrombosis of the veins of 
the legs would be likely to develop. Of these patients 4 died 
subsequently of pulmonary embolism. This was a highly vulner- 
able group of patients and, on the basis of comparable experience, 
37 deaths from embolism might have been expected. Of 1,260 
patients treated by phlebotomy, thrombectomy and femoral vein 
interruptions after signs or symptoms indicated that thrombosis 
had occurred 6 died of further emboli. It is estimated that 60 
of these might have succumbed if specific therapy had been 
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withheld. In a small percentage of these patients anticoagulants 
and lumbar sympathetic procaine blocks were also used. Deaths 
from sudden pulmonary embolism still occur in untreated 
patients in the Massachusetts General Hospital in spite of alert- 
ness to the possibilities. As a result of the diminished mortality 
from shock, infection and pneumonia in recent years thrombosis 
and embolism have become a more prominent cause of death than 
formerly noted. 

Postoperative Venous Thrombosis.— Mahoney and Sand- 
rock determined the prothrombin activity of plasma, using 
Quick’s one stage method in 68 postoperative patients. In 10 
of these patients thrombosis developed, while the remaining 58 
had no complications. Most of the patients selected were over 
50 years of age and were undergoing major abdominal or chest 
operations, or had a history of previous thrombophlebitis. After 
operation the prothrombin activity decreased (prothrombin time 
increased) during the first three days; the lowest level usually 
occurred on the third day. After the third day the level 
increased, and returned to normal about the sixth day. In 
young persons there was a more rapid return to the preoperative 
level and the curves were more variable. There is less variation 
-in the results obtained with whole plasma than with dilute 
plasma. The prothrombin activity of the 10 patients in whom 
thrombosis developed varied much more than the normal values 
on the first and second days and was in general above normal. 
It was above 100 per cent on the second and third days. The 
increase in prothrombin activity was usually abrupt; it was 
significantly higher in every instance than the values obtained 
in normal patients. In this group of 10 patients, only 5 were 
treated with anticoagulants. In some untreated patients the 
prothrombin values remained high after the third day, but in 
many the values returned to normal even though thrombosis was 
present. The hyperprothrobinemia which has appeared rather 
uniformly on the third postoperative day in patients who sub- 
sequently showed clinical evidence of thrombosis suggests that at 
this time the thrombotic process is just beginning in small veins. 
The increased prothrombin activity appears to be a transitory 
phenomenon and is a warning that changes are occurring in the 
blood which result in thrombosis. Increased prothrombin activity 
is suggested as an aid to the early diagnosis of postoperative 
thrombosis and as a basis for selecting patients who should 
receive prophylactic anticoagulant therapy. 


California Medicine, San Francisco 
69: 247-332 (Oct.) 1948 


in Treatment of Massive Overdosage 
W. J. Fleming and W. G. 


*BAL (2,3-Dimercaptopropanol) 
with Mapharsen. C. D. Armstrong, 
Thalmann.—p. 247. 

*Treatment of Duodenal Ulcer by Conservative Gastric Resection with 
Partial Vagotomy. A. Stevens.—p. 252. 

Orthostatic Hypotension and Orthostatic Tachycardia: New Clinical 
Observations, Successful Treatment with Paredrine, and Review of 
Literature. A. S. Yuskis and G. C. Griffith.—p. 255. 

Bronchial Asthma in Infants and Children—-Its Diagnosis and Treat- 
ment. A. H. Rowe and A. Rowe Jr.—p. 261. 

“Pitfall” of Normal Results of Urinalysis. D. W. Atcheson.-—p. 269. 

Massive Herniation of Intervertebral Disc Producing Compression of 
the Cauda Equina. H. A. Black.—p. 271. 

*Cutaneous and Epidemic Diphtheria. R. L. Stern.—p. 274. 

Berman Foreign-Body Locator. J. P. McBride.—p. 276. 


BAL in Treatment of Mapharsen Overdosage.—Arm- 
strong and his co-workers treated 2 men aged 30 and 31, respec- 
tively, who had syphilis and to each of whom were admin- 
istered inadvertently the contents of a ten dose oxophenarsine 
hydrochloride vial (600 mg. of oxophenarsine hydrochloride 
or 174 mg. of arsenic) with BAL (2,3 dimercaptopropanol). 
An intramuscular injection of 3 mg. of BAL per kilogram of 
body weight was given as the initial dose within thirty min- 
utes after the injection of oxophenarsine. This dose was 
repeated every four hours for the first two days, every six 
hours for the third day, twice daily for eight days thereafter 
and once on the twelfth and last day of treatment. At the 


end of the fifth day of the treatment the total amounts of 
arsenic excreted in the urine were 46.9 mg. and 51.9 mg. respec- 
tively. Neither patient showed striking signs of BAL toxicity 
or the visceral toxic effects usually attributed to arsenic poison- 
ing. After completion of the treatment both patients remained 
entirely asymptomatic except for a slight scaly exfoliation of 
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the skin of the hands and feet in one of them. BAL therapy 
completely counteracted the effects of the 600 mg. dose of 
oXophenarsine hydrochloride. 

Treatment of Duodenal Ulcer.—Stevens presents a pre- 
liminary report on the combined procedure of conservative 
gastric resection and partial vagotomy in a series of patients 
with duodenal ulcer. The purpose of the combined treatment 
is to attack both the hormonal and the nervous phase of the 
secretion of gastric acid without removal of the duodenal ulcer 
itself. Vagus fibers on the lesser curvature of the stomach 
were included in a mass ligation and division of the coronary 
artery high up on the lesser curvature. According to Drag- 
stedt this should include at least 75 per cent of the fibers of 
both vagus nerves. This procedure is simple and brief. Approxi- 
mately one half of the stomach, including the pyloric portion, 
was removed rather than the conventional three fifths. The 
postoperative reduction of gastric acid was more consistent 
than that following complete double vagotomy alone. In 10 
patients of this series the free hydrochloric acid was reduced 
from an average of 43.8 per cent preoperatively to an average 
of 2.6 per cent, as compared with a reduction of free hydro- 
chloric acid from an average of 44 per cent preoperatively to 
an average of 9.7 per cent postoperatively in 10 patients with 
complete vagotomy. The data on the 10 cases are typical 
of the series as a whole. Insulin tests showed a reduction 
of free hydrochloric acid from an average of 69 per cent 
preoperatively to an average of 17 per cent postoperatively. 
This suggests that partial vagotomy as executed in this series 
is effective. The stomach was divided at or just below the 
gastroduodenal junction. Rather than dissect the posterior 
wall of the duodenum, which heals poorly, from the head of 
the pancreas, the capsule of the pancreas, which heals rapidly, 
was used as a reinforcing layer in the closure of the duodenal 
stump. There has not been any leakage of the duodenal stump. 


Cutaneous and Epidemic Diphtheria.—Stern reports an 
epidemic of 133 pharyngeal, cutaneous and combined cases of 
diphtheria in the Pacific in 1944. Thirty-three patients had 
shown negative reactions to the Schick test within two months 
previous to the onset of the disease. Indolent ulcers which give 
few symptoms may well act as a quiet source of virulent 
pharyngeal diphtheria. The typical ulcers observed by the 
author were generally round or oval, varied from a few milli- 
meters to 4 cm. in diameter and had a sharply demarcated 
“punched out” appearance. The base was flat and usually fairly 
clean but at times covered with a thin, grayish fibropurulent 
layer or a thin dry crust. The lesions were painless except when 
situated in areas involved in motion. They were usually on the 
extremities at the site of previous trauma such as abrasions, 
insect bites or scratches. Often, when initial cultures from the 
lesions were negative for the diphtheria bacillus, positive cul- 
tures were obtained after sterile wet saline compresses had 
been applied from eight to twenty-four hours. These ulcers 
when healed presented another characteristic observation in 
that the scars were usually hypesthetic or anesthetic to pin 
prick. Penicillin is of no proved use in diphtheria except in 
clearing of the pharyngeal carrier state and hastening the 
healing of cutaneous ulcers. Penicillin solution of 500 units 
per cubic centimeter on moist compresses was of definite value 
in shortening healing time of the cutaneous lesions. 


Cancer Research, Baltimore 
8:145-192 (April) 1948 

Action of Mustard Gas (Beta Beta’-Dichlorodiethylsulphide) on Living 
Cells in Vitro: I. Immediate Cytological Effects of Mustard Gas 
and of Its Hydrolysis Products. 11. Effect on Cell Growth of Adding 
Small Concentrations of Mustard Gas to Culture Medium. H. B. Fell 
and C. B. Allsopp.—p. 145. 

Physiological Studies on Tumor-Inhibiting Agents: IIT. Effect on 
Apparent Systolic Blood Pressure in Mice of Serratia Marcescens 
Tumor-Necrotizing Polysaccharide of Shear. L. V. Beck, D. Berkowitz 
and Blanche Seltzer.—p. 162. 

Biochemistry of Benzpyrene: III. Quantitative Estimation of Metabo- 
lites. F. Weigert.—p. 169. Field. 


‘Prothrombin Activity in Rats with Mammary 
—p. 172. 

Effect of Repeated Applications of Minute Quantities of Mustard br 
(Beta Beta’-Dichlorodiethylsulphide) on Skin of Mice. H. B. 
and C. B. Allsopp.—p. 177. 

Retardation of Growth of Transplantable Carcinoma in Mice 
Metachromatic Dyes. J. Fy Riley.—p. 183. 
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Connecticut State Medical Journal, Hartford 
12:915-982 (Oct.) 1948 

Streptomycin: A Review. N. L. Cressy.—p. 915. 

Psychosomatic Medicine and Occupational Therapist. D. P. Griffin. 
—p. 923. 

*B.A.L. (2,3 Dimercaptopropanol) in Treatment of Acute Arsenic Poison- 
ing: Case Report. L. A. Chotkowski.—p. 927. 

Treatment of Case of Severe Pre-Eclampsia with Concentrated Serum 
Albumin (Salt-Poor). H. C. Taylor.—p. 930. 

Intravenous Procaine Below Tourniquet for Surgery of Extremities. 
S. Wolfson.—p. 932. 

Organization Responsibilities of County Medical Societies. T. J. 
Danaher.—p. 935. 

Commentary ‘on Full Time Teaching. H. S. Burr.—p. 937. 


BAL in Acute Arsenic Poisoning.—Chotkowski presents 
a case of accidental arsenic poisoning in a 15 month old child, 
which was treated successfully with BAL with complete recov- 
ery despite the ingestion of a possible fatal dose. BAL 
2.3 dimercaptopropanol) is a drug easily administered in a 
10 per cent solution intramuscularly and should be readily avail- 
able in every hospital for immediate use in arsenical and prob- 
ably other heavy metal poisoning. 


Endocrinology, Springfield, Ill. 
43:127-192 (Sept.) 1948 

Failure of Massive Doses of Estrogen to Promote Growth of Endo- 
metrial Coiled Arterioles. I. H. Kaiser.—p. 127. 

Effect of Altered Sodium or Potassium Intake on Width and Cyto- 
chemistry of Zona Glomerulosa of Rat’s Adrenal Cortex. Helen 
Wendler Deane, J. H. Shaw and R. O. Greep.—p. 133. 

Efiect of Induced Secretory Activity on Cholesterol Content of Immature 
Rat Ovary. L. Levin and J. W. Jailer.—p. 154. 

Relationship Between Thyroid Activity and Level of Pseudo-Cholin- 
esterase in Plasma of Rats. Rosemary D. Hawkins, Margaret Nishi- 
kawara and B. Mendel.—p. 167. 

Inhibitory Action of Excessive Iodide Upon Synthesis of Diiodotyrosine 
and of Thyroxine in Thyroid Gland of Normal Rat. J. Wolff and 
I. L. Chaikoff.—p. 174. 

Nature of Anemia of Pregnancy in the Rat. C. F. Bond.—p. 180. 


Gastroenterology, Baltimore 
11:281-412 (Sept.) 1948 

An Operating Gastroscope. E. B. Benedict.—p. 281. 

*Combined Liver Biopsy and Liver Function Study in 132 Cases of 
Cholelithiasis and 31 Cases of Peptic Ulcer. (Operated Cases.) 
(Emphasis on Early Microscopic Liver Disease and Particularly Acute 
Infiltrative Hepatitis and Microscopic Periportal Cirrhosis.) J. G. 
Mateer, F. W. Hartman, J. I. Baltz and others.—p. 284. 

“Gastric Mucosa After Vagotomy for Peptic Ulcer: A Gastroscopic 
Study. L. M. Asher.—p. 303. 

Acute Cholecystitis: Correlation of Bacteriology and Mortality. L. Gold- 
man, J. A. Morgan and J. Kay.—p. 318. 

Effect of Insulin Hypoglycemia on Gastric Secretion in Duodenal Ulcer 
and Controls. A. Winkelstein and M. Hess.—p. 326. 

Acute Esophageal Ulceration Associated with Intranuclear Inclusion 
Bodies. P. H. Hartz and A. van der Sar.—p. 337. 

Effect of Demerol on Sphincter of Oddi in Man. R. W. Utendorfer 
and G. S. Bergh.—p. 341. 

Effects of Certain So-Called Antispasmodics on Intestinal Motility. E. L. 
Posey Jr., J. A. Bargen, W. H. Dearing and C. F. Code.—p. 344. 
Inhibition of Schwartzman Phenomenon by Antihistamine and Vitamin 

P-Like Substances. Z. Maratka and A. C. Ivy.—p. 357. 

Liver Biopsy and Liver Function Study.—Mateer and 
his associates compared in 132 patients operated on for choleli- 
thiasis, and in 31 patients operated on for peptic ulcer, the 
results of biopsy of the liver at the time of laparotomy with 
the results of preoperative functional tests of the liver. This 
is a study of very early hepatic disease. The majority of the 
163 livers appeared normal at biopsy, and 121 of the patients 
failed to present clinical evidence of hepatic disease before 
operation. All biopsy tissue was obtained either from an area 
in the right lobe of the liver far distant from the attachment 
of the gallbladder or from the left lobe. The interior of deep 
“wedge” biopsy specimens from the edge of the liver seemed 
to provide slightly more representative microscopic information 
than needle biopsies. Wedge biopsies were obtained in all 163 
cases and needle biopsies in 55 cases. Only 6 per cent of 
the patients with gallstones and only 7 per cent of the patients 
with peptic ulcer revealed normal livers on histologic study. 
Microscopic periportal cirrhosis and acute infiltrative hepatitis 
were the two most interesting conditions encountered in the 
histologic studies. The periportal cirrhosis which is charac- 


CURRENT MEDICAL LITERATURE 


483 


terized by an abnormal increase in the fibrous stroma and by a 
mononuclear infiltration of the stroma occurred in 33 per cent 
of the gallstone cases and 29 per cent of the peptic ulcer group. 
Acute infiltrative hepatitis characterized by a polymorphonuclear 
infiltration of the hepatic parenchyma was seen in 15 per cent 
of patients with gallstones and in 10 per cent of the patients 
with peptic ulcer. The degree of positiveness of the reactions 
to the six hepatic function tests was greater in the patients with 
cholelithiasis than in those with peptic ulcer. In most of the 
tests there was a greater percentage of positive reactions associ- 
ated with the presence of parenchymal cell abnormalities than 
with their absence. In the individual case, however, no deduc- 
tion regarding the parenchyma can be drawn from a positive 
reaction, since an appreciable number of positive reactions are 
associated with normal parenchymal cells. Information regard- 
ing function and biopsy evidence regarding morphology must 
be considered as separate items of diagnostic information, both 
of which should enter into the appraisal. 


Gastric Mucosa After Vagotomy.—To evaluate the effect 
of vagotomy Asher made gastroscopic studies on 20 patients. 
Eight of the patients had transthoracic vagotomy only, and 
12 had vagotomy with either pyloroplasty or gastroenteros- 
tomy. In the series there were 11 patients who had one or 
more preoperative gastroscopic examinations. Postoperative 
examinations were made at intervals of three to twelve months. 
In sevtral cases, the postoperative examinations were repeated. 
Vagotomy produced definite changes in the gastric mucosa in 
three fourths of the patients. Hypertrophic gastritis often 
associated with superficial erosions was the change seen most 
frequently. It is felt that the changes which occur as a result 
of vagotomy influence the development of gastritis. These 
changes consist of: (a) altered circulation, (b) altered secre- 
tion of mucin together with dissociation of acid and mucin 
secretion and (c) altered motility. These changes perhaps 
reduce the resistance of the gastric mucosa to physical trauma. 
Thus it appears that the operation which primarily separates the 
gastric mucosa from psychic trauma makes it more susceptible 
to physical trauma. 


Journal of Bacteriology, Baltimore 
56:259-378 (Sept.) 1948 


Streptomyces Griseus (Krainsky) Waksman and Henrici. 
man, H. Christine Reilly and D. A. Harris.—p. 259. 

Respiration of Salmonella in Presence of Agglutinating Serum. J. O. 
Harris.—p. 271. 

Effect of pH on Bacteriostatic Activity of Certain Nitrophenols. 
Cowles and I. M. Klotz.—p. 277. 

Production, Assay, and Antibiotic Activity of Actidione, Antibiotic from 
Streptomyces Griseus. Alma J. Wiffen.—p. 283. 

*Relationship of Varicella and Herpes Zoster: Electron Microscope 
Studies. G. Rake, H. Blank, L. L. Coriell and others.—p. 293. 

Observations on Streptomyces Griseus: II. Nitrogen Sources for Growth 
and Streptomycin Production. E. L. Dulaney.—p. 305. 

Studies on Physiology of Streptomycin-Producing Strain of Streptomyces 
Griseus on Proline Medium. H. B. Woodruff and Myrle Ruger. 
—p. 315. 

Studies on Retention of Hexachlorophene (G-11) in Human Skin. W. J. 
Fahlberg, J. C. Swan and C. V. Seastone.—p. 323. 

Anaerobic Formation of Fumaric Acid by Mold Rhizopus Nigricans. 
J. W. Foster and J. B. Davis.—p. 329. 

Evaluation of Precursors for Penicillin G. K. Singh and M. J. 
Johnson.—p. 339. 

Streptomycin-Dependent Bacteria in Identification of Streptomycin-Pro- 
ducing Microorganisms. R. J. Vanderlinde and D. Yegian.—p. 357. 
Carbon Assimilation Tests for Classification of Yeasts. L. J. Wickerham 

and K. A. Burton.—p. 363. 


Electron Microscope Studies on Varicella and Herpes 
Zoster.—Rake and his co-workers studied elementary bodies of 
varicella and herpes zoster viruses with the electron microscope. 
In the vesicle fluid of the lesions of various clinical types of 
herpes zoster they found elementary bodies that resemble closely 
those found in varicella. These elementary bodies have been 
scanty in fluids withdrawn from twenty-four hours to six days 
after the first appearance of the rash. In 1 case in which fluid 
was ‘obtained twelve hours after the appearance of the vesicles 
the elementary bodies were numerous. Fluid from this same crop 
of vesicles, withdrawn forty-eight hours later, showed few 
elementary bodies. In 1 instance vesicle fluid was examined 
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from a case of herpes zoster that apparently initiated an out- 
break of varicella. Fluid was also examined from 3 cases of 
varicella. Scanty but characteristic brick-shaped bodies were 
found in the fluid in all 4 cases. 


Journal of Experimental Medicine, New York 
88 :389-502 (Oct.) 1948 
“Hypertensin in Systemic Blood of Animals with Experimental Renal 
Hypertension. F, Gollan, Evelyn Richardson and H. Goldblatt. 


—p. 389. 
Studies on Proteolytic Enzyme in Human Plasma. III. Some Factors 


Controlling Rate of Fibrinolysis. O. D. Ratnoff.—p. 401. 

Studies on Acute Disseminated Encephalomyelitis Produced Experi- 
mentally in Rhesus Monkeys. III. E. A. Kabat, A. Wolf and Ada E, 
Bezer.—p. 417. 

Kinetic Studies on Immune Hemolysis. I. A Method. M. M. Mayer, 
C. C. Croft and Margaret M. Gray.—p. 427. 

Production of Persistent Alteration in Influenza Virus by Lanthanum 
or Ultraviolet Irradiation. S. E. Bjérkman and F. L. Horsfall Jr. 

Influenza Virus and Component of Allantoic Fluid. 
P. H. Hardy Jr. and F. L. Horsfall Jr.—p. 463. 

Role of the “Wax” of the Tubercle Bacillus in Establishing Delayed 
Hypersensitivity. I. Hypersensitivity to Simple Chemical Substance, 
Picryl Chloride. S. Raffel and J. E. Forney.—p. 485. 
Hypertensin in Systemic Blood of Animals.—Gollan and 

his co-workers eliminated the hypertensinase activity immedi- 
ately after the withdrawal of the systemic blood of dogs by cool- 
ing the blood to 0 C. (32 F.). This was followed by immediate 
separation and precipitation of the plasma. By this procedure 
it becomes possible to detect any hypertensin present in the 
circulating blood at the time the specimen of blood is with- 
drawn. After the intravenous injection of 1 unit of renin into 
normal dogs, as much as 1 unit of a pressor substance was 
detected by this method in the plasma from 200 cc. of systemic 
blood. Large amounts of systemic blood pooled from several 
normal dogs did not contain detectable amounts of pressor sub- 
stance. In experimental renal hypertension due to unilateral or 
bilateral constriction of the main renal arteries in dogs, a 
pressor substance was demonstrated in large amounts of sys- 
temic blood, corresponding to from one fifth to one third of the 
total blood volume. This was accomplished without the addition 
of hypertensinogen to enhance the action of the renin in the 
blood. In an animal weighing about 15 Kg. (33 pounds) with 
benign hypertension up to three months’ duration, 3 to 5 units 
of this pressor substance are probably constantly circulating in 
the entire systemic blood. The pressor substance was also 
detected in a relatively small amount of renal vein blood from 
an ischemic kidney. In dogs weighing about 15 Kg. with 
experimental renal hypertension of the malignant type, from 15 
to 25 units, or more, of the pressor substance are present in the 
entire circulating blood. The pressor substance which appears 
in the systemic blood of dogs with experimental renal hyper- 
tension, and of normal dogs after intravenous injection of renin, 
is destroyed by hypertensinase. The pressor substance from the 
systemic blood of dogs with experimental renal hypertension 
proved to have the same physiologic and chemical properties as 
hypertensin produced in vitro. It is therefore suggested that 
the name hypertensin be adopted for the pressor substance which 
causes experimental renal hypertension. 


Journal Industrial Hygiene & Toxicology, Baltimore 
30: 265-318 (Sept.) 1948 


“Retention of Aerosol Particles in Human Respiratory Tract as Function 
of Particle Radius. I. B. Wilson and V. K. LaMer.—p. 265. 

“Environmental Studies in Plants and Laboratories Using Beryllium: 
Acute Disease. M. Eisenbud, C. F. Berghout and L. T. Steadman. 
—p. 281. 

"Protection Against Radiation Hazards and Maximum Allowable Exposure 
Values. K. Z. Morgan.—p. 286. 

Radiation Hazards in Industry. C. R. Williams.—p. 294. 

Determination of Thallium in Urine. H. H. Ackerman.—p. 300. 

Mist Control with Addition Agents in Chrome Plating. L. Silverman 
and R, M. Thomson.—p. 303. 

Toxicity of Dimethyl-, Diethyl-, and Diisopropyl Fluorophosphate Vapors. 
S. D. Silver.—p. 307. 

Thermal Insulation and Comfort Characteristics of Fibrous Glass-Lined 
Garments. C. P. Yaglou.—p. 312. : 


Retention of Aerosol Particles in Respiratory Tract.— 
Wilson and LaMer studied the retention of aerosol particles 
in the human respiratory tract as a function of particle radius 
and breathing rate, using monodispersed aerosols (uniform par- 
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ticle size) of glycerol and water containing a trace of radio- 
active sodium. Seven subjects inhaled the aerosol. “Alveolar 
retention” (smaller bronchi, bronchioles ana alveoli) has been 
distinguished from total retention by the use of radioactive 
tracer technics. The aerosol was produced by condensation 
of glycerol vapor on sodium chloride nuclei containing the 
tracer element. Particle size was measured by means of the 
higher order Tyndall spectrums calibrated in terms of sedi- 
mentation rate. Data are presented for breathing rates from 
5% to 20 cycles per minute. The retention decreases linearly 
with increasing breathing. Relative alveolar retentions, which 
were measured with a Geiger-Miiller counter placed in the 
axillary region, showed dependence on particle size. The 
alveolar retention exhibits a maximum with two peaks in the 
range 0.3 micron to 1.0 micron in radius. Maximum alveolar 
retention appears to be of the order of 45 per cent of the inhaled 
aerosol. The selection of aerosols in this range of particle size 
is indicated for maximum “alveolar retention” of therapeutic 
aerosols. 

Environmental Studies in Plants Using Beryllium.— 
Eisenbud and his co-workers say that cases of disturbances 
resulting from the industrial use of beryllium have been reported 
from plants processing the ore, from plants manufacturing flu- 
orescent lamps, among employees using beryllium oxide for 
ceramics purposes and among another group working with pure 
beryllium metal in a machine shop. The investigations here 
reported were conducted in all three of the American plants 
producing beryllium compounds from the ore and in a number 
of laboratories and shops engaged in research in the ceramics 
and metallurgy of beryllium. Over 500 air samples have been 
collected on filter paper and analyzed spectrographically. The 
compounds studied were beryllium sulfate, oxide, fluoride, 
hydroxide, metallic dust and beryl. Those shown to cause 
acute pneumonitis are the sulfate, fluoride, oxide and metallic 
dust. The hydroxide is thought to be capable of producing 
the acute disease due to its similarity to the oxide; this was 
not demonstrated conclusively, because no workers were 
found who had been exposed exclusively to the hydroxide. Beryl 
was not found to cause acute toxicity. The toxicity of the 
oxide appears to vary depending on particle size, surface area 
and temperature of processing. Many cases of acute disease 
have resulted from a single excessive exposure. An exposure 
of twenty minutes to the fluoride is known to have produced 
three case$ of acute pneumonitis. 

Protection Against Radiation Hazards.—Morgan says 
that the men who were responsible for the planning of the 
Plutonium Projects were forced to face the unpleasant picture 
of the past history of man’s carelessness with regard to exposure 
to radiation. They were resolved to do the job safely. A 
Health Physics Division was created which was composed of 
physicists, chemists and engineers who have made a study of 
radiation and have developed means of preventing radiation 
damage to persons engaged in atomic energy operations. It 
seems that the tolerance level of 0.1 r per day chosen five 
years ago for the Plutonium Projects is not as low as it should 
be. A recent analysis of some of the personnel radiation expos- 
ure records indicates that no employee is averaging more than 
0.02 r per day. The projects have been concerned with expos- 
ures, not only to roentgen and gamma rays, but also to alpha, 
beta and neutron. Many precautions have been taken against 
excessive radiation exposure. Concrete walls, 6 feet (182.9 cm.) 
in thickness, are built around the pile to protect. persons from 
intense neutron and gamma radiation. Radiating objects are 
withdrawn from the pile with long rods and the “hot” objects 
are pushed into lead coffins or dropped into a deep water canal. 
Chemical operations on radioactive materials are done beh 
shields. All the water and air discharged from the Plutonium 
Projects is checked constantly to make certain that the concen- 
tration of radioisotopes does not reach tolerance. The work- 
ing areas are monitored constantly to see that the level of radi- 
ation is below tolerance. The best criterion of the success of 
this program is that to the present no one of the thousands 
of persons engaged on these Plutonium Projects and no one 
in the neighborhood of these projects has received any radia- 
tion damage. 
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Journal of Investigative Dermatology, Baltimore 
11:155-224 (Sept.) 1948 


Eczematous Contact-Type Allergy to Pyribenzamine. M. J. Strauss. 
—p. 155. 

Studies on Role of Copper in Mammalian Pigmentation: Preliminary 
Report. P. Flesch.—-p. 157. 

Use of Diffusion Rates in Evaluating Ointment Vehicles for Antibacterial 
Therapy. H. E. C. Zheutlin and C. L. Fox Jr.—p. 161. 

Cutaneous Complications of Mass Vaccination in New York City, 1947 
(Part II). Helen O. Curth, W. Curth and J. Garb.—p. 167. 

*Hereditary Multiple Benign Cystic Epithelioma. M. T. Fliegelman and 
W. T. Kruse.—p. 189. 

Dermatitis Due to Invisible Ink: Report of Case. D. Bloom and M. A. 
Weiner.—p. 197. 

The Allergen of Human Dander: Its Relative Concentration in Several 
Skin Areas and in Appendages, Products and Derivatives of Epidermis. 
F. A. Simon.—p. 203. 

Bone Marrow as Diagnostic Aid in Acute Disseminated Lupus Erythema- 
tosus: Report on Hargraves’ “L. E.” Cell. J. R. Haserick and 
R. Dorothy Sundberg.—p. 209. 

Onychomycosis Caused by Aspergillus Terreus. 
Weiss.—p. 215. 

Hereditary Multiple Benign Cystic Epithelioma.— 
According to Fliegelman and Kruse multiple benign cystic 
epithelioma is characterized by multiple, small, firm, often trans- 
lucent, slightly coalescent tumors which show a decided pre- 
dilection for the nasolabial folds, base of the nose, forehead, 
eyelids and about the ears; only occasionally are they found on 
the scalp, neck and upper part of the chest. The tumors are 
from a pinhead to a pea in size and usually are of normal skin 
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color. They are often symmetrically distributed and show little, 


or no tendency to ulcerate or to undergo malignant change. The 
lesions may remain stationary for a long time, then suddenly 
increase in both size and number. The disease is often heredi- 
tary. The authors present observations on a family group of 
which 22 members were examined and 8 were found to have 
multiple benign cystic epithelioma. Two more were reported 
to have the same disorder. The average age of onset in the 7 
affected members of one sibship was found to be 11.5 years (9 
to 17 years). There may be an association of café-au-lait-like 
spots with multiple benign cystic epithelioma. This study 
brought to light an Rh-negative mother who has had 11 Rh-posi- 
tive children without a single instance of erythroblastosis. 


Journal National Malaria Society, Columbia, S. C. 
7:167-240 (Sept.) 1948 

Blueprint for Malaria Eradication in the United States. J. M. Andrews 
and W. E. Gilbertson.—p. 167. 

Studies on Imported Malarias: X. Evaluation of Foreign Malarias 
Introduced into the United States by Returning Troops. M. D. Young, 
D. E. Eyles and R. W. Burgess.—p. 171. 

Ducks as Mosquito Predaters. O. K. Fletcher Jr.—p. 186. 

Review of Current Georgia Malaria Control Operations. 
and W. A. Legwen.—p. 187. 

*Effects of Routine DDT Mosquito Larviciding on Wildlife. C. M. 
Tarzwell.—p. 199, 

New Species of Protozoa Met with in Salivary Glands of A. culici- 
facies, Giles, in Course of Routine Malaria Survey—Trypanosoma 
kalwanesis Viswanathan and Bhatt (1948). D. K. Viswanathan and 
H. R. Bhatt.—p. 207. 

Influence of Moon on Light Trap Collections of Anopheles Albimanus in 
Puerto Rico. H. D. Pratt.—p. 212. 

Airplane Distribution of Insecticides and Herbicides for Malaria Con- 
trol. H. B. Seaton and L. K. Cutkomp.—p. 221. 

Effect of Mosquito Larvicide on Wild Life.—Prelimi- 
nary tests with DDT (dichlorodiphenyltrichloroethane) as a 
larvicide for the control of Anopheles quadrimaculatus mos- 
quitoes demonstrated that this insecticide was toxic to fish and 
other forms of aquatic life. The U. S. Public Health Service, 
therefore, deemed it advisable to determine the over-all effects. 
Tarzwell describes the procedures employed and the results 
obtained. As a dust, routine applications of DDT caused little 
apparent damage to surface organisms. DDT dusts can be 
applied routinely at dosages of 0.1 pound (45.4 Gm.) per acre 
with little or no significant harm to wild life. Tight emul- 
sions of DDT are more toxic to wild life than DDT fuel oil 
Solutions. Routine treatments with fuel oil DDT solutions 
at dosages of 0.1 or 0.05 pound per acre generally kili large 
numbers of fish after the tenth treatment and with Continued 
use greatly reduce the population of fish and fish food organ- 
isms. Routine treatments at discharge rates of 0.1 pound of 
DDT per acre had no significant effects on the reptile and 
amphibian populations. The natural driftage of DDT sprays 
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and aerosols from water areas onto surrounding terrestrial 
areas had no harmful effects on bird and mammal popula- 
tions during one season's treatments. No catastrophic or sig- 
nificant changes were produced in the terrestrial insect popu- 
lations. Such treatments did not impair the strength of bee 
hives located on adjoining areas or decrease their production 
of honey. Routine treatments at discharge rates of 0.1 pound 
of DDT per acre as sprays or aerosols do not significantly 
change the populations of surface insects during one season's 
treatment. Although routine airplane treatments over a period 
of two years produced some fish kill, the total fish population 
was not changed and production in pounds per acre remained 
about constant. Routine airplane larvicide at discharge rates 
of 0.1 pound of DDT per acre is not significantly harmful to 
wild life at least during the first two years of treatment. 


Journal of Neurophysiology, Springfield, Ill. 
11:401-470 (Sept.) 1948. Partial Index 

Inhibitory Action on Motor Nucleus and Focal Potentials Generated 
Therein. C. McC. Brooks and J. C. Eccles.—p. 401. 

Anatomic Considerations of Monosynaptic Reflex Arcs. J. Szentagothai. 
—p. 445. 

Analysis of Forelimb-Hindlimb Reflex Activity in Acutely Decapitate 
Cats. D. P. C. Lloyd and A. K. MeIntyre—p. 455. 


Journal of Thoracic Surgery, St. Louis 
17:573-722 (Oct.) 1948 


*Primary Pulmonary Malignancy: Factors Influencing Survival. A. 
Ochsner, M. DeBakey, C. E. Dunlap and I. Richman.—p. 573. 

Congenital Tracheoesophageal Fistula Without Esophageal Atresia. 
C. Haight.—p. 600. 

*Spontaneous Rupture of Esophagus. T. J. Kinsella, R. W. Morse and 
A. J. Hertzog.—p. 613. 

Spontaneous Rupture of Esophagus: Report of One Case, with Recovery. 
J. A. Moore and J. D. Murphy.—p. 632. 

Diverticula of the Thoracic Esophagus. H. D. Adams.—p. 639. 

Tuberculosis and Pregnancy: Analysis of One Hundred Eighteen 
Cases. H. E. Johnson, J. C. Burch, D. S. Bayer and G. S. McClellan. 
—p. 646. 

Spontaneous Collapse. P. D. Crimm.—p. 662. 

Method of Bronchial Occlusion for Prevention of Transbronchial Spread 
During Lobectomy and Pneumonectomy: Clinical Application. J. D. 
Moody.—p. 681. 

Primary Rib Tumors: Survey of Literature and Report of Seven 
Additional Cases. R. A. Dorner and D. S. Marcy.—p. 690. 

Cavernous Angioma of Right Lung. I. Boerema and R. P. Brilman. 
—p. 705. 

Anoxia During Intrathoracic Operations: Preliminary Report. F. G. 
Kergin, D. M. Bean and W. Paul.—p. 709. 

Anomalous Pulmonary Vessels. R. Douglass.—p. 712. 

Ectopia Cordis: Report of Case with Atttempted Operative Correction. 
F. Byron.—p. 717. 

Primary Pulmonary Cancer.—Ochsner and his co-workers 
report 548 patients with primary pulmonary cancer who were 
admitted to hospital during the period of 1934 to 1948. One 
hundred and ninety-four (35.4 per cent) had inoperable lesions, 
47 (8.5 per cent) refused operation and 307 (56.1 per cent) had 
exploration. The lesion was found to be resectable in 195 of 
the 307 patients, (35.6 per cent). One hundred and sixty-three 
of these were male and 27 female. Positive results of broncho- 
scopic biopsy were obtained in only 74 (37.9 per cent) of the 
195 patients with resection. This illustrates the diagnostic 
limitation of bronchoscopy and emphasizes the importance of 
exploration when all diagnostic methods yield only presumptive 
evidence of carcinoma. Forty-five of the 195 patients died at 
the hospital. Of the resections, 136 (70 per cent) were con- 
sidered palliative rather than curative, since the lesions had 
extended beyond the confines of the lung. The gross survival 
rate after resection was 20 per cent at the end of three years, 
with little change up to five years thereafter. The survival rate 
in curative resections was considerably better than in the pallia- 
tive group, but even in the latter a 10 per cent three year 
survival rate was observed. No patient survived three years 
among the cases in which resection was not performed. Lesions 
in the right lung had a higher fatality rate than in the left 
lung. Epidermoid and undifferentiated carcinomas occurred in 
a higher proportion in the older age groups than did adeno- 
carcinomas. The distribution of histologic type was about equal 


among the younger age group. With increasing age at the 
time of operation there was a progressive increase in fatality, 


with a sharp increase in fatality in patients operated on after 


the age of 60. The most frequent type of tumor in men was 
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epidermoid carcinoma, whereas in women it was adenocar- 
cinoma. The survival rate over a five year period was con- 
sistently more favorable in women. The most favorable survival 
rate was found in patients with the epidermoid carcinoma and 
the poorest in those with undifferentiated carcinoma. Histologic 
grading of epidermoid and adenocarcinoma showed a good cor- 
relation with fatality. Among the undifferentiated carcinomas 
the small cell and oat cell tumors carried the lowest fatality and 
the large round-cell and clear-cell tumors the highest. 


Spontaneous Rupture of Esophagus. — Kinsella and his 
co-workers report 5 cases of spontaneous rupture of the esopha- 
gus in 4 men between the ages of 67 and 74 and in an adolescent 
aged 16. All patients died. The correct diagnosis was made 
in 3 of the patients during life. One of the 3 was seen two 
weeks after the onset and in no condition for surgical inter- 
vention; in the second, surgical intervention was immediately 
considered but postponed because of the patient’s grave con- 
dition in the fallacious hope that the condition might improve 
sufficiently to permit thoracotomy and repair. In the third 
patient open posterior thoracotomy was performed with the 
patient under intratracheal anesthesia with removal of food and 
stomach contents from the pleural cavity, a wide opening of 
the mediastinum and removal of food particles and fluid from 
it, followed by exposure of the ruptured area of the esophagus 
and closure of the perforation with nonabsorbable silk sutures. 
The patient survived mine days, but death resulted from pul- 
monary embolism. Spontaneous perforation of the lower part 
of the esophagus into the mediastinum or pleural cavity is 
always extremely grave. It would seem clinically that the 
early deaths must result from shock and tension pneumothorax ; 
the later deaths apparently result from mediastinitis and pleural 
sepsis as well as from mechanical factors. Pain, collapse, vomit- 
ing, hydropneumothorax and emphysema should permit a diag- 
nosis on historical and physical grounds alone in the majority 
of instances if the clinician is cognizant of the presence of 
such a condition. Early diagnosis, prompt surgical repair and 
proper postoperative treatment may be expected to save a con- 
siderable number of these patients from an otherwise certain 
fatal termination. 


Journal of Urology, Baltimore 
60 : 363-542 (Sept.) 1948 


Nonhormonal Adrenal Cortical Carcinoma: Report of Case with 5 Year 
Survival and Relief of Hypertension. Z. R. Cottler.—p. 363. 

“Management of Injured Kidney: Preliminary Report. K. M. Lynch Jr. 
—p. 371. 

*Major Urologic Surgery on Poliomyelitic Patients Confined to Respira- 
tors; Discussion on Etiology, Prophylaxis Against and Treatment of 
Caleuli in Recumbent Patients. L. Brady and W. J. Wilson.—p. 381. 

Metastases to Endometrium and Skin from Carcinoma of Kidney: Report 
of Case and Review of Literature. M. Ratner and C. Schneiderman. 
—p. 389. 

Pyelitis Glandularis. G. L. Torassa Jr.—p. 393. 

Unusual Ureterograms in Case of Periarteritis Nodoga. R. S. Fisher and 
H. H. Howard.—p. 398. 

Primary Benign Neoplasm of Ureter. J. M. Edelstein and S. M. Marcus. 
—p. 409. 

Direct Manipulation of Ureteral Stones Through Urethra. W. M. 
Coppridge, L. C. Roberts and R. G. Rosser Jr.—p. 418. 

Improved Pyelographic Results in  Uretero-Intestinal Anastomosis. 
M. Schnittman.—p. 421. 

Carcinoma of Urinary Bladder: Pathologic Study with Special Refer- 
ence to Invasiveness and Vascular Invasion. J. R. McDonald and 
G. J. Thompson.—p. 435. 

Cystitis Glandularis: Consideration of Symptoms, Diagnosis and Clinical 
Course of the Disease. H. R. Sauer and M. S. Blick.—p. 446. 

Transurethral Resection of Vesical Neck in Infants and Children. J. L. 
Emmett and H. F. Helmholz.—p. 463. 

Urologic Problems of Spinal Cord Injury. D. J. Abramson.—p. 479. 

Transvesical Repair of Vesico Vaginal Fistula. W. N. Taylor.—p. 488. 

Air Bubbles in Prostatic Resection. O. A. Nelson.—p. 493. 

Complete Occlusion of Vesical Orifice Following Suprapubic Prostatec- 
tomy: Review of Literature and Report of 3 Cases. A. E. Goldstein 
and S. W. Rubin.—p. 499. 

Epithelioma of Scrotum. A. L. Dean.—p. 508. 

Significance of Gonadotropic Hormones in Urine of Patients with 
Testicular Tumors. V. Vermooten and W. F. Hettler.—p. 519. 

Results of Streptomycin Treatment of 14 Cases of Urinary Infections. 
C. Mrazek.—p. 524. 


Management of Injured Kidney.—Lynch says that of 23 
patients with renal injury admitted to the Charlotte Memorial 
Hospital, 13 had injuries classified as ruptures, 1 a stab wound 
and the remaining 9 contusions. Eleven of the 23 persons were 


injured in vehicular accidents, 7 in industrial accidents, 3 jn 
athletics and 2 by weapons. All patients with acute ruptures 
of the kidney complained of severe pain and tenderness and 
rigidity of the flank, and about a third had a palpable mass. All 
of the 23 patients presented hematuria, 21 of them gross and 2 
microscopic. In the 2 with microscopic hematuria the injury 
was classified as contusion, but mild or microscopic hematuria 
does not necessarily indicate a mild lesion, for a complete rupture 
of the vascular pedicle may result in no hematuria at all until 
the process of infarction begins. Seven of the 23 patients were 
operated on. Nephrectomy was performed in 4 cases, 2 injuries 
were evacuated of blood clots and drained, and in 1 case the 
rupture was repaired and drained. Six patients with rupture 
were not operated on; 1 of these expired of shock. Intravenous 
urography and retrograde pyelography are urged for complete 
and accurate evaluation of suspected renal injury. Exploration 
is advocated in all cases in which there is extravasation of intra- 
venous or retrograde dye or obliteration of the renal and psoas 
shadows. The end of seventy-two hours is set as the ideal 
time to explore the kidney providing severe hemorrhage and 
shock do not require immediate operation. The ruptured kidney 
which is not explored, removed, repaired or drained is subject 
to a number of sequelae : secondary hemorrhage, extravasation of 
urine, infection, hydronephrosis, calculous formation and calci- 
fied cysts of the kidney. While the majority of injuries of the 
kidney heal spontaneously, the organ may later become iunction- 
less. The renal substance may heal but does so with the for- 


* mation of a dense scar, so that a considerable portion of secretory 


tissue may be destroyed or a part of the kidney may suffer from 
insufficient blood supply. Cyst formation occurs in some, and 
some patients remain in poor health until a nephrectomy is done. 


Major Urologic Surgery on Patients in Respirators.— 
Brady and Wilson believe that the 2 patients whose histories 
they present are the first to be taken directly from the “iron 
lung” to the operating room and to survive major urologic 
surgical treatment. A ureterotomy for calculi was performed on 
1 of the patients; on the second, a ureterotomy for calculi and a 
nephrectomy. Both of these patients were anesthetized for fifty 
minutes. It would have been difficult to perform these opera- 
tions if the patients had not been in an institution where there 
are respirators which can be taken directly to the operating 
room. The 2 patients were adult sisters in whom the bulbar- 
spinal type of anterior poliomyelitis’: developed within one week, 
and both were later operated on for stones in the urinary tract. 
Chemical analysis of the stones removed from 1 patient showed 
just a trace of calcium. In those from the second, not even a 
trace was present. This indicates that in these 2 women decalci- 
fication of the bones and excessive calcium intake played no part 
in the development of the calculi. The authors believe that the 
immobilization with defective drainage of some or all of the 
calices probably plays the most important role in the development 
of stones in recumbent patients. The 8 patients now in respi- 
rators at the authors’ hospital have had negative roentgenograms 
with the exception of 1 girl, who has some gravel in one of the 
calices of the right kidney. Since she recently has been able 
to be out of the respirator for hours at a time, it is hoped that 
she will pass this, or attempts will be made to dissolve the 
calcareous material with solution G. Measures taken to reduce 
the likelihood of formation of calcareous material in those who 
have to be in respirators include a daily fluid intake of at least 
3,000 cc.; only a glass of milk a day is permitted. Citrus fruits 
are given in only moderate amounts. Alkaline drugs such as 
sodium bicarbonate or alkaline saline cathartics are not used. 
The first morning specimen of urine is tested with mnitrazine 
paper. If it is alkaline, ammonium chloride is prescribed for 
twenty-four to forty-eight hours. The reason for keeping the 
urine acid is that most of the stones in recumbent patients are 
made up of phosphates. Complaints of frequency of urination 
or dysuria are investigated promptly. When infection develops, 
sulfathiazole or sulfadiazine is prescribed, but never for more 
than one week at a time. When renal colic or pain in the flanks 
is complained of, roentgenograms are taken. Routine roentgeno- 
grams are taken at regular intervals. Frequent change mm 
posture is of great importance in preventing formation of stones 
in recumbent patients. : 
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Medical Annals of District of Columbia, Washington 
17:485-546 (Sept.) 1948 


Cranioplasty: A Technic with Tantalum. O. H. Fulcher.—p. 485. 
The Infectious Hepatidites. H. J. Zimmerman.—p. 493. 

One Challenge of American Youth. G. E..Gardner.—p. 499. 
Integration of Cancer Care. C. T. Klopp.—p. 595. 


17:547-604 (Oct.) 1948 


Practical Use of Clinical Electroencephalography (EEG). A. A. Morris. 

Extraperitoneal Cesarean Section (Norton Type). G. J. Ellis, J. B. 
Shetfery and Jean Paquin.—-p. 553. 

Bilateral Sympathetic Dystrophy: Report of Case. I. S. Cooper.—p. 555. 
Insufflation of Posterior Pituitary Powder in Childhood Diabetes 
Insipidus: Report of Case. D. Feriozi and F. Schneider.—p. 557. 
Symposium on Wilms’ Tumor. W. F. Burdick, W. D. Jarman, m J 

Judge and others.—p. 559. 


Medicine, Baltimore 
27: 243-376 (Sept.) 1948 


Pulmonary Insufficiency: I. Physiologic Classification, Clinical Methods 
of Analysis, Standard Values in Normal Subjects. Eleanor deF. 
Baldwin, A. Cournand and D. W. Richards Jr.—p. 243. 


Infectious Hepatitis. W. P. Havens Jr.—-p. 279. 

Pharmacology, Mode of Action and Therapeutic Potentialities of Stil- 
hamidine, Pentamidine, Propamidine and Other Aromatic Diamidines— 
A Review. E. B. Schoenbach and E. M. Greenspan.—p. 327. 


Military Surgeon, Washington, D. C. 
103: 251-334 (Oct.) 1948. Partial Index 


Fixed Hospital Reconnaissance on Western Front in Fall of 1944. J. R. 
Darnall.—p. 251. 
Traumatic Rupture of Thoracic Aorta: Report of Case. B. H. Henning 


and \, R. Agmar.—p. 260. 

Complete Heart Block with Stokes-Adams Syndrome: Case Report. 
H. F. DeFeo.—p. 265. 

Sickle Cell Anemia: Sickle Cell-Accelerating Factor and Its Relation- 
ship to Lysozyme. R. deRohan Barondes and T. J. Kane.—p. 271. 


Early Evaluation of Blast Injury: Report of Cases. H. A. Burnett. 
—p. 275. 
Hookworm Masked by Complicating Diseases in Veterans. G. W. Millett. 
—p. 279. . 
Massive Intestinal Resection: Case Report. M. Gosse.—p. 283. 
Trans-Scapho-Perilunar Dislocation of Carpus. R. E. Van Demark. 
p. 289. - 


Missouri State Medical Assn. Journal, St. Louis 
45:707-784 (Oct.) 1948 


Signs and Symptoms of Acute Abdomen. C. G. Johnston.—p. 723. 

Medical Aspects of Acute Abdomen. A. McMahon.—p. 726. 

Surgical Aspects of Acute Abdomen. F., W. Hall.—p. 732. 

Obstetric and Gynecologic Aspects. K. E. Cox.—p. 737. 

Supportive Procedures. C. H. Johnston.—p. 739. 

Is There Mental Disease Per Se? C. C. Burlingame.—p. 742. 

Use of Digitalis in Diphtheritic Heart Disease. D. C. Peete and J. M. 
Kantor.—p. 747. 

Acute Hematogenous Osteomyelitis: 
Treatment with Penicillin and Sulfonamides. R. M. 
J. J. Mira.—p. 754. 

Onycholysis: Preliminary Report of Cases Following Use of Fingernail 
Base Coat. T. F. B. Darnell and F. P. Coombs.—p. 758. 

Mediastinal Emphysema and Bilateral Pneumothorax Complicating Opera- 
tions on Neck. H. M. Wiley and E. D. Sugarbaker.—p. 760. 


End Result Study of Nonsurgical 
O’Brien and 


New England Journal of Medicine, Boston 
239 531-564 (Oct. 7) 1948 


"Use of Rice Diet in Treatment of Hypertension in. Nonhospitalized 
Patients. A. W. Contratto and Miriam B. Rogers.—p. 531. 

Thyroid Therapy in Gynecologic Abnormalities. C. L. Buxton and 
F. H. Vann.—p. 536. 

“Traumatic Partial Lobectomy from Gunshot Wound: Report of Case 
with Recovery and Personality Change. E. M. Holmes.—p. 539. 

Infectious Mononucleosis with Psychosis: Report of Case. R. W. 
Raymond and R. L. Williams.—p. 542. 

Blood and Its Derivatives. S. T. Gibson.—p. 544. 

Tubal Pregnancy.—p. 556. 

Actinomycosis of Chest Wall.—p. 558. 


Rice Diet in Hypertension.—Contratto and Rogers report 
a4 six month stutly of a group of nonhospitalized patients with 
hypertension who were treated with the rice diet. Of 55 
Patients, 34 cooperated and were considered satisfactory for 
evaluation. Each patient received a copy of the rice diet, as 
devised by Kempner, which contains in 2,000 calories not more 
than 5 Gm. of fat and about 20 Gm. of protein derived from 
fice and fruit and not more than 200 mg. of chloride and 150 mg. 
of sodium. A patient takes an average of 250 to 350 Gm. of 
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rice (dry weight) daily. All fruit juices and fruits are allowed, 
with the exception of nuts, dates, avocados and any dried or 
canned fruit or fruit derivatives to which substances other than 
white sugar have been added. Usually no water is given and 
the fluid intake is limited to 700 to 1,000 ce. of fruit juice per 
day. Multiple vitamins were added. The diet was gradually 
modified for patients whose blood pressure readings dropped 
satisfactorily. The first modification was the addition of one 
egg once a week, half a cup of nonleguminous vegetables 
(carrots, broccoli, celery, cabbage, asparagus, beets, spinach 
and so forth), boiled without salt, once a day and, if desired, a 
cup of coffee or tea once a day, with sugar, but without milk 
or cream; no salt or fat was included in any of the modifica- 
tions. The patient stayed on this regimen for two weeks to a 
month. If the blood pressure readings were satisfactory, 4 
ounces of lean meat, fish, liver or chicken three times weekly 
was added to the diet, the egg being taken three times a week 
and the nonleguminous vegetable once a day. The meat or fish 
was boiled or broiled, without salt or salt-containing substances. 
The rice diet has been found to be a practical, inexpensive and 
simple method for reducing blood pressure. 

Lobectomy from Gunshot Wound.—Holmes reports the 
case of a woman who had a pyramiding depression which 
terminated in a suicidal attempt, which she executed by holding 
a 12 gage shotgun under her chin and pulling the trigger. She 
was found in an unconscious state with a hole of entry in the 
midline of her chin about 1.5 cm. behind the symphysis. The 
hole carried up through the tongue, continued through the hard 
palate, the perpendicular plate of the ethmoid, both nasal bones, 
the frontal sinuses and part of the frontal bone as far as the 
hairline. After debridement and the use of penicillin, the 
patient gradually recovered. A psychiatrist believed that the 
patient was perfectly oriented, without a psychosis, and that 
she probably performed a partial anterior lobectomy, which 
had cured her pyramiding depression. Numerous corrective 
operations were carried out, of which the patient was most 
appreciative. She has resumed her place in her community. The 
author cites the famous crow bar-skull case, in which the head 
injury was similar to, that in this woman. That patient, a 
miner, also recovered, and the chief residual lesion was a 
changed personality. 


New Orleans Medical and Surgical Journal 
101: 141-198 (Oct.) 1948 
SYMPOSIUM ON HYPERTENSION 


Application of Fundamental Knowledge to Clinical Problem of Hyper- 
tension. R. Gregory.—p. 141. 

Surgical Treatment of Hypertension. L. J. O’Neil.—p. 155. 

Use of ae in Treatment of Hypertension. M. E. St. 
—p. 1 


SYMPOSIUM ON EYE, EAR, NOSE AND THROAT 


What is New in Ophthalmology. C. A. Bahn.—p. 161. 

Malignant Tumors of Nasopharynx. M. G. Lynch.—p. 165. 
Méniére’s Disease; Its Treatment. J. B. Farrior.—p. 168. 
Fenestration Operation; Analysis of Results. J. B. Farrier.—p. 169. 


New York State Journal of Medicine, New York 
48: 1983-2094 (Sept. 15) 1948 


Survey of Ragweed Pollination in New York Metropolitan District in 
1947. E. H. Walzer, B. B. Siegel, R. A. Chait and M. Walzer. 
—p. 2019. 

*Streptomycin in Dermatology: Its Value and Limitations. F. C. Combes, 
O. Canizares, H. Shatin and C. Kaufman.—p. 2024. 

Teeth and Skin Diseases. G. C. Andrews, A. N. Domonkos and M. E. 
Hopper.—p. 2029. 

Contact Dermatitis from Beetles, with Report of Case Due to Carpet 
Beetle (Anthrenus Scrophulariae). F. E. Cormia and G. M. Lewis. 
—p. 2037. 

Permanent Camouflage of Port-Wine Stain of Face by Intradermal 
Injection of Insoluble Pigments (Tattooing). H. Conway.—p. 2040. 

Practical Application of Local Heat. J. D. Currence.—p. 2044. 

Aminophyllin Determination of Circulation Time. L. Friedfeld, H. R. 
Marcus and J. J. Vorzimer.—p. 2047. 


Streptomycin in Dermatology.—Combes and his associates 
cite reports and their own observations on the value of strepto- 
mycin in dermatologic ‘conditions.. Streptomycin is the anti- 
biotic of choice in granuloma inguinale, tularemia and cutaneous 


Martin. 
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infections due to Pseudomonas aeruginosa (B. pyocyaneus). It 
is of defienite value in tuberculosis colliquativa, tuberculosis 
orificialis, chancroid, gonorrheal infections, infectious eczematoid 
dermatitis and cutaneous infections in which other antibiotics 
have failed or the patient presents an idiosyncrasy. It may 
benefit other forms of cutaneous tuberculosis, rhinoscleroma and 
leprosy. Systemic toxic reactions are not rare and may be seri- 
ous but usually appear after weeks of therapy. Vertigo due to 
labyrinthine disturbances is not uncommon and may be annoying 
and permanent. Cutaneous reactions are of three types: (1) an 
early polymorphous biotropic type of exanthema appearing 
before the tenth day which responds to antihistaminics and does 
not require cessation of therapy; (2) an exfoliative dermatitis, 
appearing after many weeks of therapy and necessitating cessa- 
tion of therapy, and (3) a troublesome contact dermatitis of 
high incidence, especially in nurses, continually in contact with 
the drug over long periods, which necessitates the wearing of 
rubber gloves, frequent rotation of nurses or removal from 
further contact. 


Occupational Medicine, Chicago 
5:249-342 (March) 1948 


Pathologic Aspects of Occupational Tumors. S. Warren.—p. 249. 

Administration of Industrial Nutrition Program. R. S. Goodhart. 
p. 252. 

“Selective Placement of Workers in Industry. O. A. Sander.—p. 256. 

Health and Welfare in Ladies’ Garment Industry. F. F. Umbey. 
260. 

“Health and Welfare Funds: Their Implications to Medicine. L. Price. 
p. 268. 

Vision on the Job; with Particular Reference to Maintenance. G. D. 


Clayton and H. J. Paulus.—p. 278. 

Industry Needs Medicine and Vice Versa. S. B. Black.—p. 285. 
Essential Correlations Between Medicine and Industrial Research. A. J. 

Vorwald.——p. 292. 

Selective Placement of Industrial Workers. — Sander 
asserts that now that the labor supply again is becoming more 
plentiful, a tendency to return to the prewar standards of over- 
careful selection of workers is beginning to appear. Experience 
in examining more than 50,000 workers in various industries 
has convinced him and his colleagues that outright rejection of 
more than 2 per cent of examinees is an unnecessary waste of 
man power. In one organization, which has plants in sixteen 
states, the rates of rejection varied from 0.5 to 20 per cent. 
Almost without exception, the high rates of rejection occurred 
in states in which compensation was being allowed for all 
varieties of alleged aggravation of preexisting disabilities and 
nondisabling defects. Another factor which tends to prevent the 
carrying out of true preplacement examinations is the rigid 
seniority rule of some labor unions. In one plant it was impos- 
sible to hire any one not able to do the heaviest kind of physical 
work, because everyone hired was required to start on such 
heavy laboring jobs. Another factor which has prevented the 
hiring of many workers with minor defects is the lack of funds 
for second injuries in most states. In such states, a man with 
only one good eye usually is rejected for most jobs, because. 
should he lose the good eye, the employer is liable for compen- 
sation for total blindness. Only three factors need consideration 
in the placement of a new worker at a job: (1) ability of the 
person to do the work, (2) safety of the job as related to the 
prospective employee's disability or handicap and (3) health of 
the prospective employee, for his own protection and that of 
the other employees. 

Implications of Health and Welfare Funds.—Price 
believes that health and welfare funds may have a profound 
influence on the medicine of the future. Industry, labor, legis- 
lators and physicians have developed different plans to fit the 
need for health protection. The fact that each group concerned 
has a different approach indicates that the problem requires 
careful study. In the past, progress in providing some medical 
insurance and service has been achieved by many agencies. 
Enlisting subscribers for prepaid services has met resistance, 
but today there appears a highly organized clientele of millions 
of trade unionists, with huge cash reserves, ready and anxious 
to purchase health insurance and service. Are there enough 
physicians, properly oriented and trained, to serve this group? 


Industrial medicine has made strides in the departments of pre- 
ventive medicine and public health. Industrial medical training 
is being developed more and more through undergraduate and 
postgraduate courses. Health and welfare programs will need 
the services of such physicians. Medical service will improve 
production as well as provide the workers with more health 
security. 


Philippine Medical Association Journal, Manila 
24:351-406 (July) 1948 

Occupational Dermatoses in Philippines. J. S. Santillan and A. G. 
Hernandez.—p, 351. 

Management of Urticaria. A. L. Quintos.—p. 357. 

Cultivation of Neisseria Gonorrhea: I. Comparative Study of Smear 
and Cultural Methods of Laboratory Diagnosis. A. P. De Roda and 
D. Caro.—p. 363. 


Union Médicale du Canada, Montreal 
77: 1159-1274 (Oct.) 1948. Partial Index 


“First Therapeutic Trials for Bulbospinal Myasthenia (Erb-Goldflam’s 
Disease) by Sinus Careticus Enervation. A. Thévenard and L. Léger. 
—p. 1174. 

Future of Canadian-French Medicine. J. Genest.—p. 1187. 

Some Remarks on Various Forms of Syndrome of Cauda Equina: 
Spasmodic Form Resulting from Distant Trauma, Form with Talipes 
Cavus. L. Rouqués.—p. 1197. 

Kuntscher’s Nail for Diaphyseal Fracture of the Femur. M. Fortier, 
—p. 1204. 

Osteoporosis Associated with Pain. V. Laperriére.—p. 1210. 


Treatment of Bulbospinal Myasthenia.—Thévenard and 
Léger treated 5 patients, 2 women aged 45 and 18, and 3 men 
aged 23, 46 and 55 respectively, with bulbospinal myasthenia 
gravis of two months’ to eight years’ duration, by denervation 
of the sinus caroticus. Surgical intervention was done with the 
patient under local anesthesia with procaine hydrochloride solu- 
tion following basal anesthesia. The preoperative treatment 
consisted of ten days of rest in bed during which the optimum 
dose of neostigmine was determined. This dose and the rhythm 
of its fractional administration vary with every patient, and 
general posologic rules cannot be given. Subcutaneous admin- 
istration of the drug seems to be preferable. The optimum dose 
of the drug should be increased on the day of the intervention 
and for the first forty-eight postoperative hours. The younger 
woman was the only one of the 5 patients to whom neostigmine 
was not given before the intervention, and she was also the 
only one in whom a grave respiratory disturbance occurred 
within eighteen hours after the intervention requiring admin- 
istration of massive doses of neostigmine and sojourn in the 
iron lung for sixty-six hours. In 4 patients bilateral denervation 
of the sinus caroticus was performed at one month interval 
between the two interventions; unilateral intervention was per- 
formed in only 1 patient with a purely ophthalmoplegic syn- 
drome, which is to be considered as a benign form or as a still 
favorable stage of the disease. The term “sthenic effect” has 
been coined to describe the favorable results of this surgical 
treatment on all the clinical manifestations of Erb-Goldflam’s 
myasthenia. The localized muscular disturbances of paralytic 
appearance subsided completely or were improved considerably. 
There was much less tiring of the voluntary muscles, the 
quality of the voice was corrected and the disturbances of 
deglutition and mastication subsided. Two patients could resume 
their physical activity, and the patient aged 23 was enabled to 
perform a march of 5 miles without fatigue. The severe pre- 
operative respiratory disturbances in 2 patients did not recur 
for four years and sixteen months, respectively, after the inter- 
vention. The sthenic effect was manifested between the seco 
and the thirtieth postoperative day, and it was progressive during 
the follow-up period of two months to four years; in only 
patient was the manifestation of the sthenic effect delayed for 
three months after the second intervention. Early intervention 
and the patient’s youth are two factors which favor a satis- 
factory postoperative prognosis. The concept that denervation 
of the sinus caroticus may produce hyperfunction of the adrenal 
cortex was not confirmed. That the doses of neostigmine 
required could be reduced considerably after the intervention 
suggests that the intervention is the active element in the com- 
bined treatment. 
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An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


Annals of Rheumatic Diseases, London 
7:127-194 (Sept.) 1948 


Idiopathic Extreme Osteoporosis, Especially of Spinal Column and 
Thoracic Cage, with Collapse of Front of Chest. H. C. Lauber, F. P. 
Weber and J. G. Greenfield.—p. 127. 

Muscle Histology in Rheumatic and Control Cases: Study of One 
Hundred and Nineteen Biopsy Specimens. M. H. L. Desmarais, 
H. |. Gibson and G. D. Kersley.—p. 132. 

*BAL in Treatment of Gold Toxicity. J. G. Macleod.—p. 143. 


Occurrence of Neuropathic Arthropathies in Pernicious Anemia. P. I. 
Halonen and K. A. J. Jarvinen.—p. 152. 

Palindiomic Rheumatism. S. A. Wolfson and M. S. Alter.—p. 159. 

Gross Anatomy of Peri-Articular Tissues of Shoulder Joint. W. J. H. 


Nauta and J. M. F. Landsmeer.—p. 164. 


n Anatomic Accuracy of Intra-Articular Hip Injections in Rela- 


Check 
tion to Therapy of Coxarthritis. Marjorie M. Dobson.—p. 172. 
Problesn of Arthritis in Switzerland. A. BOni.—p. 175. 


BAL for Toxic Effects of Gold Therapy.— Macleod 
reviews reports on BAL (2,3-dimercaptopropanol) with particu- 
lar refcrence to its use in patients who had toxic reactions from 
gold therapy and reports 15 such cases. He gained the impres- 
sion that BAL is of value in the treatment of these patients. In 
dermatitis the immediate improvement in the pruritus is a con- 
stant {cature, and the course of the eruption is probably influ- 
enced in a favorable manner. BAL is also effective in the 
treatment of stomatitis and hepatitis due to gold. Toxic effects 
are minimal in doses up to 4 mg. per kilogram of body weight, 
except in cases of hepatitis, in which BAL must be given in 
smaller doses if severe reactions are to be avoided. The author 
investicated the possibility of an increase in the urinary excre- 
tion of gold coincident with the administration of BAL in 3 
cases, ut because the method used proved unsatisfactory it is 
not possible to furnish evidence as to whether the excretion 
of gold in the urine is or is not increased. Though relapse in 
the symptoms of rheumatoid arthritis following treatment with 
BAL has not been a feature of the present cases, it is probably 
undesirable to use BAL in quantities larger than necessary to 
contro! the toxic symptoms. It is suggested on the first sign 
of gold toxicity, other than hepatitis, and persisting in spite of 
stopping use of gold, that BAL may be given in a single intra- 
muscular injection of up to 4 mg. per kilogram of body weight. 
The case can be reviewed from week to week or at shorter inter- 
vals, and further single injections of BAL may be given if 
necessary. BAL has been used in this way effectively in 4 cases 
in the present series. Where severe toxicity is present, such as 
exfoliative dermatitis, ulcerative stomatitis, and probably nephri- 
tis, agranulocytosis and thrombopenic purpura, more energetic 
treatment will be required. BAL could probably be administered 
with advantage in quantities up to 4 mg. per kilogram of body 
weight every four hours, omitting the night dose, for two or 
three days. 

Brain, London 
71: 109-228 (June) 1948 

Grasp Reflex and Instinctive Grasp Reaction. 
D. Denny-Brown.—p. 109. 

“Referred Pain and Associated Phenomena. D. C. Sinclair, G. Weddell 
and W. H. Feindel.—p. 184. 

Studies on Copper Metabolism in Demyelinating Diseases of the Central 
Nervous System. B. M. Mandelbrote, M. W. Stanier, R. H. S. 
Thompson and M. N. Thruston.—p. 212. ‘ 
Referred Pain.—According to Sinclair and his co-workers 

none of the existing theories is capable of explaining all the 

observations which have been made on the subject of referred 
pain. From recent work on the anatomic mechanisms under- 

various aspects of pain sensibility in the periphery, and 
on the mode of production of referred pain from the deep somatic 
tissues of the back, it is postulated, that an essential factor in 
the production of referred pain is the existence of branching. 
among the sensory pathways conveying the sensation of pain. 

branching is of such a type that one limb of a branched 
axon passes to the site of origin of the disturbance, and others 
pass to the sites to which the pain is referred. This mechanism 
works in two ways: (1) by leading to a misinterpretation by 
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the central nervous system of the true origin of the pain impulses 
and (2) by the liberation of metabolites at the terminals in the 
region where pain is experienced, thus giving rise to secondary 
pain impulses actually having origin at the periphery. In any 
given case, both mechanisms are concerned, the first being 
initially more important than the second, but the second increas- 
ing in importance with time and in the later stages preponder- 
ating. This theory rests on a basis of currently accepted anatomy 
and physiology, and is capable of explaining the numerous and 
sometimes divergent observations which have been made on the 
reference of pain from both somatic and visceral structures. It 
may require extension and amplification. 


British Journal of Ophthalmology, London 
32:517-728 (Sept.) 1948. Partial Index 


Developmental Aphasia Also Known as Congenital Word-Blindness and 
Sometimes Referred to as Alexia or Dyslexia. A. H. H. Sinclair. 
—p. 522. 

Histologic Findings 

p. 531. 

Contribution to “Microscopic Anatomy of Sympathizing Eye. 
Greeves.—p. 545. 

Present Position of Problem of Intra-Ocular Fluid and Pressure. 
S. Duke-Elder and H. Davson.—p. 555. 

Participation of Ocular Appendages in Sympathetic Ophthalmia and Its 
Bearing on Enucleation. B. Samuels.—p. $69. 

Lindau’s Disease—Progression in Affected Family. A. E. MacDonald. 

. —p. 575. 

Methods of Investigating Eye Movements. H. 
Thomson.—-p. 581. 

Radiotherapy of Malignant Intra-Ocular Neoplasms. H. 
—p. 618. 

Point for Consideration in Use of Stereoscope. F. W. Law.—p. 639. 

Effect of Age and Illumination Upon Visual Performance with Close 
Sights. H. C. Weston.—p. 645. 

Sidelights on Inferior Oblique Muscle. J. R. Anderson.—p. 653. 

*Some Unusual Cases of Sjégren’s Syndrome. H. Coverdale.—p. 669. 

Adaptation to Environment. F. A. Williamson-Noble.—p. 673. 

Angiomatosis Retinae, with Report of Pathologic Examination. H. Neame. 
—p. 677. 


Visual Protection in Aerial Warfare. P. C. Livingston.—-p. 689. 
Goniotomy for Relief of Congenital Glaucoma, O. Barkan.—p. 701. 

Sjégren’s Syndrome.—According to Coverdale, SjOgren’s 
syndrome indicates a general constitutional or systemic disturb- 
ance of unknown origin. Most cases appear in women at or 
after the menopause without any history of previous disturbance 
of the menstrtal cycle. The extreme chronicity of the complaint 
suggests the possibility that the menopause is only an aggravat- 
ing factor in a condition already established. The author 
describes cases with unusual constitutional factors. The first 2 
cases presented are of a man and his daughter. The man, aged 
68, had had a habit of sitting with his eyes closed when not at 
work. During this time he had also had a slight dryness of the 
mouth. He made no complaint of these disabilities until a few 
months ago when he had a cerebral hemorrhage with hemiplegia 
and his eyes became worse. He was found to have typical fila- 
mentary keratitis with Schirmer’s test of 5 mm. in five minutes 
(control, 25 mm.). The filaments and much of the discomfort 
disappeared in a few weeks with no more than the application 
of petrolatum to the lid margins, though the deficient lacrimal 
secretion remained unchanged. A diagnosis of keratitis sicca 
may be preferred to that of Sjégren’s syndrome. The daughter 
of this man had a lifelong history of dry eyes and showed signs 
of pituitary dysfunction. The third and fourth cases are of a 
woman and her daughter, the latter having pulmonary tubercu- 
losis. The fifth case is of a young woman whose symptoms 
seemed to originate from a fracture of the base of the skull. 
Some of these cases illustrate a common and understandable 
vagueness about the time of onset. The progress is usually 
extremely slow and there is a considerable difference between 
the result of Shirmer’s test in the normal subject and in the 
patient with signs and symptoms of keratoconjunctivitis sicca. 
A patient may show the syndrome in a fairly advanced state 
without being greatly inconvenienced and it is usually impossible 
even to infer when secretion began to fail. The author suggests 
that a congenital defect might be assumed which may be made 
manifest at any period of life by some aggravating circumstance. 
This suggestion is supported by Lisch’s series in which 12 persons 
in three generations of one family showed some evidence of the 
syndrome. 
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British Journal of Radiology, London 
21:431-480 (Sept.) 1948 


Roentgen Ray Examination of Paranasal Sinuses with Particular Refer- 
ence to Frontal Sinuses. S. Welin.—p. 431. 

Pathologic Gall Bladder. F. Greenwood and E. Samuel.—p. 438. 

Radiologic Determination of Level of Diaphragm in. Emphysema. 
M. Grossmann and H. Herxheimer.—p. 446. 

Further Report on Factors in Etiology of Osteochondritis of Spine. 
F. H. Kemp and D. C. Wilson.—p. 449. 

Note on Type of Flexion Fracture of Spine. G. Q. Chance.—p. 452. 

Approximate Theoretic Solution of Problem of Scattering of Soft X-Rays 
(Between 0.25 and 0.56 A) and Its Consequences in Medical Radi- 
ology. R. H. de Waard.—p. 454. 

Radiation Myelitis of Cervical Spinal Cord. 

Method of Checking the Centering of X-Ray Tubes. 
and L. F. Lamerton.—p. 470. 

Angiocardiographic Experiments on Pathogenesis of Adrenalin Pulmonary 
Edema in Rabbits. <A. Elkeles.—p. 472. 


British Journal of Surgery, Bristol 
36:1-112 (July) 1948 


Hyperplastic Callus Formation, with or without Evidence of Fracture, in 
Osteogenesis Imperfecta: With Account of Histology. H. A. T. 
Fairbank and S. L. Baker.—p. 1. 

Solitary Plasmocytoma of Bone with Renal Changes. G. Lumb.—p. 16. 

Case of Polyostotic Fibrous Dysplasia. A. C. Bingold.—p. 22. 

*Tantalum in Repair of Traumatic Skull Defects. W. Lewin, M. P. 
Graham and G. B. Northcroft.—p. 26. 

Lymphadenoid Goitre. H. M. Goldberg and J. Davson.—p. 41. 

Gas Cysts of Intestine. J. D. T. Jones.—p. 49. 

Case of Intussusception Caused by Endometriosis of Heum. 
Cuningham and K. Viner Smith.—p. 50. 

Congenital Obstruction of Colon in Adult. D. K. Reid.—p. 52. 

Cecal Fecolith: Report on Two Cases. A. J. Walker.—p. 55. 

Two Cases of Volvulus of Stomach in Diphragmatic Hernia. H. A. 
Kidd.—p. 58. 

Study of Peptic Ulcer in Nigeria. 

Atypical Crohn's Disease: Report of 3 Cases. 
G. F. Wigglesworth.—p. 66. 

Carcinoma of Esophagus: Clinico-Pathological 

p. 70. 
Operation of Prefrontal Leucotomy. 
p. 74. 
Recurrent 
Interstitial-Cell Tumours of Testicle: 
p. 8&1. 

Histopathology of Semisquamous 
F. Duran-Jorda.—p. 84. 

Radical Mastectomy. H. Atkins.—p. 87. 

Defect in Broad Ligament and Its Association with Intestinal Strangula- 

Baron.-—p. 91. 

Ruptured Quadriceps: Clinical Study. E. 1. Lloyd.—p. 94. 

Rupture and Suture of Femoral Vein. C. Wells.—p. 97. 


Tantalum in Traumatic Skull Defects.—Lewin and his 
co-workers describe the use of tantalum for repair of traumatic 
skull defects at the Military Hospital for Head Injuries in 
Oxford and the immediate and late results of the first 128 cases 
followed up for a period of at least two years. Of the 124 cases 
traced 94 have been completely satisfactory and without com- 
plications two years or more following operation. Eleven of 
the 130 plates inserted have been removed, 5 on account of infec- 
tion and 4 for an intracerebral complication; 2 were cosmetic 
failures. There were no postoperative deaths and the con- 
valescence was usually uneventful, but in most patients sero- 
sanguineous fluid collected beneath the scalp and required 
aspiration. In 3 cases a subgaleal collection of cerebrospinal 
fluid persisted for several weeks. There was 1 case of post- 
operative wound infection. The cosmetic results were generally 
good. The incidence of infection, both early and late, was 7 per 
cent. There was no evidence that cranioplasty with tantalum 
diminished traumatic epilepsy. On the other hand, the operation 
may precipitate an attack. This occurred in 20 per cent of the 
epileptic group. For this reason all patients should be given 
anticonvulsants during the operative period. Plating may be 
successfully carried out three months after wounding or after 
healing of an infected wound. There is a possibility that tan- 
talum in contact with the ventricular system may stimulate the 
production of cerebrospinal fluid. For these reasons the dural 
cover beneath the plate should be complete; all tears should be 
sutured or repaired with a fascia lata or pericranial graft. 
Tantalum is a satisfactory material for cranioplasty of the 
vault; its main disadvantage is that it is radio-opaque, and it 
would not be indicated in those cases in which it was thought 
that air studies might be required in the future. The authors 
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gained the impression that in the low frontal region tantalum 
is probably not the repair material of choice, since the cosmetic 
result cannot be guaranteed with a one stage procedure, and 
the plates tend to slip unless special precautions are taken, 


British Medical Journal, London 
2:543-584 (Sept. 18) 1948 


“Lowered Incidence of Sensitization Through Use of Sulfonamide Com- 
binations: New Concept. D. Lehr.—p. 543. 
Purpura Fulminans Complicating Scarlet Fever. 
Ferguson and J. B. Landsman.—p. 549. 

Rhabdomyosarcoma of Urinary Bladder. C. H. Vipond.—p. 551, 
“Streptomycin in Non-Tuberculous Infections: Summary of Report to 
Medical Research Council. C. Wilson.—p. 552. 
“C.B.11": A New Analgesic Drug: Preliminary Communication. W, M. 
Wilson and R. B. Hunter.—p. 553. 
Asphyxia of the Newborn Treated by Rocking. 
Forsyth.—p. 554. 
Gynatresia: Report 
Maliphant.—p. 555. 
Lowered Incidence of Sensitization Through Use of 
Sulfonamide Combinations.—On perusal of the extensive 
literature on sulfonamide compounds Lehr gained the impression 
that in the dosage range employed in human prophylaxis and 
therapy the incidence of drug rash and drug fever increases in 
direct proportion with the dosage of absorbable sulfonamide 
compounds. At an oral dosage of not more than 2 Gm. of 
sulfonamide drug in twenty-four hours none of the compounds 
used at present appears to produce rash or fever in any signi- 
ficant percentage of cases even if used for prolonged periods 
and repeatedly in the same persons. The incidence of these 
reactions assumes significant proportions when the dosage is 
increased to more than 4 Gm. in twenty-four hours, and 
reaches even higher percentages with full therapeutic amounts 
of 6 Gm. or more in twenty-four hours, provided medication 
is maintained for a minimum of three to five days. These 
observations indicate that the production of sensitization reac- 
tions is dependent on the repeated presence of certain critical 
tissue concentrations of a sulfonamide compound for sev- 
eral days. In the majority of patients sensitization is limited 
to the sulfonamide drug used for therapy. Hence the simul- 
taneous administration of several sulfonamide drugs in partial 
dosage should result in a reduced incidence of sensitization 
because it permits “dilution” of individual drug concentrations 
below the level necessary for the production of allergy. Prac- 
tical experience with combinations of two or three sulfonamide 
drugs in 610 patients demonstrated a conspicuously low incidence 
of drug rash and fever at the full therapeutic dosage of 6 Gm. 
in twenty-four hours. The author discusses the significance of 
this finding and its possible bearing on toxic reactions from 
compounds of the thiouracil series, and drug allergy in general. 
Streptomycin in Nontuberculous Infections. — Wilson 
says that in December 1946 the Medical Research Council 
appointed a committee to arrange clinical trials of streptomycin 
in nontuberculous infections. The trials were extended to eleven 
centers. This report summarizes the pooled results of the 
investigation. Of the patients with meningitis who were treated 
with streptomycin 43 had the form caused by Hemophilus influ- 
enzae. From this series it appears that streptomycin alone is 
probably as effective in meningitis due to H. influenzae as any 
other form of treatment at present available. Because of the 
development of resistance an attempt was made to use a com- 
bination of streptomycin, penicillin and the sulfonamide com- 
pounds. In the other 14 patients with meningitis, the causative 
organisms included Escherichia coli, Pseudomonas pyocyanea, 
Staphylococcus pyogenes, Proteus, and Streptococcus faecalis. 
The infection was controlled in 11 instances. Streptomycin is a 
valuable therapeutic agent in pyogenic meningitis due to penicil- 
lin-resistant organisms. Five cases of subacute bacterial endo- 
carditis due to Streptococcus viridans or H. influenzae and 1 
case of uncertain nature have been treated. With the exception 
of the latter, the response to streptomycin has been only tem- 
porary. Two cases of septicemia without endocarditis due to 
Ps. pyocyanea or Esch. coli have responded satisfactorily. A 
series of 61 patients with infection of the urinary tract due to 
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faecalis has been investigated. In roughly half the cases the 
infection has been controlled by intramuscular administration of 
3 Gm. of streptomycin daily for one to three days. Fai!ure has 
almost always been due to the development of resistance. Fifty- 
five patients with local infections have been treated. These 
include infected burns, operation wounds, superficial ulcers, 
sinuses, abscess cavities and septic skin conditions. The results 
are favorable, particularly in superficial lesions. Chronic lung 
infections due to bronchiectasis and lung abscess (14 cases) have 
been treated. Although a temporary reduction in bacterial 
content of the sputum has been noted, there was little if any 
clinical improvement. Forty-two cases of infantile diarrhea have 
been treated by oral administration of 2 to 4 Gm. of streptomycin 
spread over seven days. So far treatment has not been suff- 
ciently controlled to warrant definite conclusions. A small 
number of cases of ulcerative colitis and of typhoid have been 
treated with negative results. 


Acta Cardiologica, Brussels 
3:175-272 (No. 3) 1948 
"Efficacy of Stellectomy in Angina Pectoris. Causes of Errors in Appreci- 
ation of Results. D. Danielopolu.—p. 175. 
Reading of Left Ventricular Teleroentgenkymogram. 
189, 
Siicone of Roentgenologic Determination of Length of Ligamentum 
Artcrnosum and of Arterial Canal. E. Donzelot and R. Heim de Balsac. 
p. 212. 

Stellectomy in Angina Pectoris.—According to Danielo- 
polu it is erroneous to think that the anginal attack consists 
exclusively of pain, which presents only one of two constitu- 
tional clements of the attack. The motor element is the other 
element which changes the fundamental properties of the myo- 
cardium and which may be responsible for the cardiac arrest. 
The myocardium is the point of departure of the vicious pressor 
circle which produces the attack. The coronary constriction is 
the primary and the only essential phenomenon. The author's 
method for surgical treatment of angina pectoris aims to sup- 
press the pressor reflex and consists of cutting the cervical 
sympathetic cord above the stellate ganglion, the cardiac branches 
of the cervical vagus and of the cervical sympathetic nerve, the 
vertebral nerve and the rami communicantes which unite the 
stellate ganglion with the fifth, sixth, seventh and eighth cervical 
and the first thoracic roots. The paths of the coronary-dilator 
reflex are not affected. By this method the endocardoaortic 
sensory filaments and the centrifugal parasympathetic filaments 
are intercepted and consequently the paths of the coronary- 
constrictor reflex are interrupted. The paths which conduct the 
thoracobrachial pain remain intact. The stellectomy suppresses 
the anginal pain, but does not prevent the attacks which con- 
tinue, while the pain may be experienced only in the cutaneous 
areas where the sensory filaments which irradiate the pain have 
not been intercepted. The stellectomy does not suppress the 
motor element of the anginal attack ; the attack may be produced, 
but not realized by the patient, and sudden death, myocardial 
infarct or congestive heart failure may result. The attack may 
be prevented by the author’s physiologic method. It is masked 
by stellectomy, depriving the patient of the “signal of danger” 
which may induce him to avoid exertion. , 


Annales Paediatrici, Basel 
171: 121-184 (Sept.) 1948. Partial Index 
E. Stransky and D. F. Dauis-Lawas. 


R. Heim de Balsac. 


“Hookworm Anemia in Children. 
121. 
Iron Deficiency Anémia in Infancy and Childhood in the Tropics. E. 
Stransky and D. F. Dauis-Lawas.—p. 139. 
Modification of Functional Disturbance of Liver of Nurslings by Cortex 
_of Suprarenals. L. Barta.—p. 158. 
Cold Injuries in Subtropical Climate. E. Nassau.—p. 167. 
Hookworm Anemia.—Stransky and Dauis-Lawas point out 
that anemia due to iron deficiency is prevalent in the Philippines 
probably as the result of the dietary habits of the people, who 
live mostly on rice, dried fish and a few vegetables. The red 
blood cell count and hemoglobin level of the average Filipino 
are definitely lower than those of the average Ameftican. If 
there is hookworm infestation the low iron intake is insufficient 
‘o maintain a reasonable hemoglobin level and severe anemia. 
develops. The war with its mass starvation and deterioration 
of living and hygienic conditions resulted in a great increase in 
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hookworm anemia. This made it possible for the authors to 
study several aspects of hookworm anemia not investigated in 
their previous studies. Fourteen of their 15 patients were chil- 
dren; the fifteenth was a 20 year old mother, admitted with her 
2 month old infant. Mother and child were severely anemic. 
This provided a chance to study the effect of maternal hook- 
worm disease on the offspring. Blood, bone marrow and feces 
were examined. Hookworm anemia is usually microcytic and 
hypochromic, but macrocytosis is not exceptional. Fourteen of 
the 15 patients had anemia of the regenerative type, while | 
patient had aplastic anemia (panmyelophthisis). Loss of blood 
resulting from infestation with a blood-sucking insect is an 
important factor in the causation. Additional factors are iron, 
protein and vitamin deficiencies, and also secondary infections. 
Case histories indicate that if sufficient amounts of iron and 
protein are administered, the improvement is fast. Secondary 
infections delay the improvement. Commenting on the case of 
the young mother and her infant, the authors say that the 
anemia in the infant is due to lack of sufficient iron storage 
during fetal life on account of iron deficiency of the mother. 


Archivio Italiano de Derm., Sif. e Vener., Bologna 


21:3-66 (No. 1) 1948. Partial Index 


*Myelogram in Recently Acquired Syphilis. L. Bertellotti and E. Biagini. 


—p. 13. 

Myelogram in Syphilis.—Bertellotti and Biagini studied 
myelograms of 30 patients with either primary or secondary 
syphilis. The material was obtained by sternal puncture. The 
majority of the patients were between the ages of 20 and 30 
years. The myelogram was normal in all patients who were in 
good general condition, whereas it showed parenchymal hyper- 
plasia in patients in poor general condition. The functional 
study of the sternal marrow showed a defect in the maturation 
of the cells, which in some cases was inhibited and in other 
cases accelerated. The curves of maturation did not follow 
typical diagrams. Hypereosinophilia was frequent in myelo- 
grams of patients who had had no treatment, as well as in those 
taken from patients in the course of Herxheimer reaction, of 
erythema of the ninth day, and of arsenical erythrodermia. The 
authors believe that Herxheimer reaction, erythema and erythro- 
derma are allergic reactions to syphilis, treponema toxins and 
arsenic, respectively. 


Chinese Medical Journal, Shanghai 
66: 235-290 (May) 1948 


Physiologic Reactions to Changing Environment: 
Heat and Moisture. Wei-Yung Lee.—p. 235. 
Total Nasal Reconstruction: Standardized and Simplified Indian Method. 

R. Ru-Yao Sung.—p. 243. 
Rat and Flea Study in Lanchow with Particular Reference to Typhus 
Infection. Fu-Hung Ke, Hwei-Ching Chang and Wei-T’ung Liu. 


(1) Sensations of 


—p. 247. 
Multiple Cartilaginous Exostoses (Hereditary Deforming Chondro- 
dysplasia). Fun-Yong Khoo, Ping-Yi Chang, Ching-Tan Lee and 


Kuo-Sheng Fan.—p. 252. 
Thymoma: Report of Case. 

—p. 257. 

Enlargement of Liver and Spleen: Statistical Study of 1,500 Cases in 

Infants and Children. Yung-En Kao.—p. 260. 

Infantile Cortical Hyperostoses: Report of Case. Katherine T. Chen 

and Ting-Sing Yu.—p. 266. 

Penicillin in Treatment of Agranulocytosis. C. W. Wang, C. T. Lee 

and H. T. Lee.—p. 268. 

Discharging Wound of Umbilicus. J. C. 

—p. 271. 

*Duodenal Ulcer in Child of Two Years: 

and Yin-Tang Hsu.—-p. 274. 
*Nephritis in Scabies. K. C. Wang, C. T. Teng, C. C. Chen and C. K. 

Hu.—p. 277. 

Urethral Diverticulum Complicating Neisserian Infection: Case Report. 

Yung-Yao Liu.-—p. 0. 

Duodenal Ulcer in Child of Two Years.—Pan and Hsu 
report the case of a boy, aged 2, who was hospitalized on Nov. 
7, 1939. On October 31 the child exhibited a slight fever; he 
became irritable on the following day and drowsy on the third 
day. The child had one bowel movement every day, the 
stools being yellowish and soft in the first four days after onset 
but becoming dark on the fifth day. Five hours prior to admis- 


S. C. Pan, C. S. Chih and Y. B. Chien. 


Hsiung and M. S. Shih. 


Case Report. Shao-Chow Pan 


sion. he passed. a tarry stool mixed with fresh blood. The boy 


died four days after hospitalization, after having passed more 
fresh blood and tarry stools and after vomiting coffee ground 
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material. Necropsy revealed a small ulcer on the anterior wall 
of the duodenum. The diagnosis of duodenal ulcer was sus- 
pected before death on account of the hemorrhage from the 
bowels. The ulcer must have been present when the child was 
5 months old, since the passage of blood in stools was first 
noticed at that time. 

Nephritis in Scabies.—According to Wang and his asso- 
ciates scabies is frequent in Peiping, nearly 1000 cases having 
been seen in one year at the Peking University Hospital. Simple 
albuminuria is a frequent complication but often remains unrec- 
ognized. Acute glomerulonephritis was observed in 4 cases. In 
all 4 cases the onset of nephritis was preceded by pyodermatitis 
complicating scabies by an interval varying from two weeks to 
three months. In all 4 cases the nephritic manifestations showed 
improvement following adequate treatment of the pyoderma and 
scabies. In 1 case a persistent bacilluria due to streptococcus 
and staphylococcus was observed. Glomerulonephritis as a 
complication of scabies has an incidence of about 0.2 per cent. 


Deutsche medizinische Wochenschrift, Stuttgart 
73: 389-420 (Sept. 17) 1948. Partial Index 


"Diphtheria in Infants. F. Goebel and J. Stréder.—p. 389. 


Chordotomy and Leukotomy. U. Ebbecke.—p. 391. 
Hypertension and Choked Disk. F. Kazmeier.—p. 394. 
Question of Operation for Retroflexion of Uterus on Basis of Psycho- 

sexual Disturbances. H. Tiischer.—p. 397. 

ae Fluid Replacement in Acute Loss of Blood. F. A. Wahl. 
Polpacusitis After Therapeutic Malaria for Tertiary Syphilis. F. Stucke. 
p. 406. 

Diphtheria in Infants.—Goebel and Stréder point out that 
from the fall of 1945 till the summer of 1947 a decided change 
was noticed in the age distribution of cases of diphtheria. 
Whereas ordinarily those less than 1 year old accounted for 
only about 5 per cent of the total number of cases of diphtheria, 
during the aforementioned period the percentage was four times 
as high, and whereas formerly the mortality rate from diphtheria 
of the infants less than 1 year old had been less than 10 per cent, 
it was now nearly 36 per cent. <A further analysis of the 
records of the infants with diphtheria revealed that the incidence 
and mortality were especially great during the first month of 
life. Of a total of 109 cases in infants under 1 year, 59 con- 
cerned infants in the first month of life and of these 26 were 
fatal, whereas of the 50 from the second to the twelfth month, 
inclusive, 7 were fatal. Discussing the possible causes of this 
increase in diphtheria morbidity and mortality in the youngest 
age groups, the authors say that only conjectures are possible. 
It has been suggested that inadequate passive immunization of 
the newborn by their inadequately nourished mothers may be a 
factor, because inadequate nutrition results in poor antitoxin 
formation. Some doubt is thrown on this supposition by the 
fact that the high incidence of diphtheria in young infants sub- 
sided again, while the nutrition of the mothers was still poor. 
The authors also discuss the possibility that the presence of other 
producers of toxins such as hemolytic streptococci, pneumococci 
and staphylococci, which were cultured from the organs of infants 
who had died, may have served as “pace makers” for the diph- 
theria toxin by increasing the permeability of the blood-brain 
barrier and thus caused cerebral diphtheria. 


Medicina, Buenos Aires 
8: 193-268 (June) 1948. Partial Index 


*Brucella Myocarditis. S. Amuchastegui and J. A. Herrero.—p. 193. 
Thrombopenic Purpura from Methylthiouracyl Poisoning. J. J. Staffieri 

and L. J. Cardonnet.—p. 223. . 

Myocarditis in Brucellosis.—Amuchastegui and Herrero 
report 2 cases in patients of 15 and 42 years respectively. In 
both cases the diagnosis was based on blood cultures, biologic 
tests and roentgen and electrocardiographic studies. The pre- 


dominant symptom in one of the patients was frequent, acute 
hemorrhages by mouth. A clinical and roentgenologic diagnosis 
of complicating cavitation was made. The predominant symp- 
toms in the other patient were those of cardiovascular insuffi- 
ciency. This patient had pleurisy and cutaneous granulomas on 
the legs. Brucella melitensis was identified in the blood cultures 
of both patients and in the pleural fluid and the biopsy of the 
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cutaneous granulomas of the second patient. In both cases there 
were lesions of interstitial myocarditis with and without granu- 
lomatous reaction. Interstitial myocarditis without granuloma 
represents the early phase of brucella myocarditis, whereas 
interstitial myocarditis with granuloma represents the stage of 
full development of the disease. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
92:2377-2460 (Aug. 7) 1948. Partial Index 

Protein Therapy in Eclampsia. B. S. ten Berge.—p. 2378. 

papecver * Treatment of Leukemia. W. F. van Eck and S. I. de Vries. 

Tetanus. C. C. R. van Rappard.—p. 2416. 

Determination of Cholesterol and Its Esters in Serum. J. Links.—p. 2424, 

“Intestinal Ulcerations as Cause of Excretion of Typhoid Bacilli. T. A. 

Donkersloot.—p. 2427. 

Intestinal Ulcerations as Cause of Excretion of 
Typhoid Bacilli.—According to Donkersloot, it is well known 
that gallstones and infection of the gallbladder may be the cause 
of continued excretion of typhoid bacilli. This carrier state 
usually subsides after cholecystectomy. The author demon- 
strates that intestinal ulcerations may also cause the continued 
excretion of typhoid bacilli. He presents histories of 3 patients 
with intestinal ulcerations who were chronic carriers and 
eliminators of typhoid bacilli. Two of the patients had car- 
cinoma. The author stresses that in chronic carriers in whom 
the carrier state cannot be traced to the gallbladder the presence 
of chronic intestinal ulcerations should be thought of. 


92:2541-2620 (Aug. 21) 1948. Partial Index 


March Hemoglobinuria. W. Drukker.—p. 2556. . 
Epithelial Lesions in Respiratory Tract in Influenza Pneumonia in Man. 

M. Straub, J. Mulder, A. Arends and others.—p. 2563. 
*Discoloration of Hair by Cold Wave Process. F. J. Doornink.—p. 2560. 

Change in Color of Hair Produced by the Cold Wave 
Process.—Doornink points out that during the years from 1933 
to 1937 cases of discoloration of hair were observed after perma- 
nent waving of hair that had been treated with mercury. It was 
ascertained that the greenish black discoloration was caused by 
mercury sulfide. Now it was found that the so-called cold wave 
method also causes discoloration of hair. The author made 
experiments and found that a grayish black discoloration resulted 
from the cold wave process in blond hair, which, however, was 
not as intense as that which resulted from the former process 
of permanent waving in which heat was applied. If mercury 
treatment is applied after a cold wave has been given, the hair 
discoloration will still result if the hair has not been properly 
rinsed after the cold wave process. When women with blond 
or white hair are given mercury treatment, they should be 
warned that the permanent or cold waving processes may cause 
discoloration of hair. 


Nordisk Medicin, Stockholm 
39: 1627-1662 (Sept. 10) 1948 
Cardiac Standstill During Operation. E. W. Andersen.—p. 1627. 
*Vagotomy in Peptic Ulcer. N. Blixenkrone-Meller.—p. 1629. 
Roentgen Examinations in Arteriosclerosis in Lower Extremities. A. Lind- 
om.——p. 
Tetra Bah Ammonium in Acute Arterial Occlusion. G. Bjérkenheim. 

—p. 1639. 

Vagotomy in Treatment of Peptic Ulcer.—Blixenkrone- 
Mgller reports 8 cases of peptic ulcer treated by vagotomy. In 
3 of the 4 with established ulcer resection of the stomach ha 
been done and in 1, gastroenterostomy. The ulcers healed in 
all cases. In 2 cases of doubtful ulcer after stomach resection 
the ulcer-like symptoms disappeared after vagotomy. In : cases 
of duodenal ulcer with pronounced acid secretion the insulin 
secretion test showed no free acid after vagotomy. For the 
present vagotomy in cases without ulcer but with ulcer-like 
symptoms must be regarded as an experiment. The indication 
for vagotomy is primarily peptic ulcer after resection or anasto- 
mosis; it is also used in special cases of gastric or duodenal 
ulcer. Routine use of the method in duodenal or gastric ulcer 
is not cortsidered advisable until more information is available 
as to permanent results and possible late sequels. Insulin secre- 
tion tests must be carried out before and after vagotomy to 
make sure that vagotomy is complete. The method is without 
effect in treatment of mechanical defects. 
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Abdominal Operations. By Rodney Maingot, F.R.C.S., Surgeon to the 
Royal Free Hospital, London. Second edition. Cloth. Price, $16. 
Pp, 1274, with 468 illustrations. Appleton-Century-Crofts, Inc., 35 W. 
42nd St., New York 1, 1948. 

The first edition of this work, originally published in two 
volumes, was one of the finest textbooks of surgery. Now, 
brought up to date and combined in one volume, it continues to 
hold the respect and admiration of all who are fortunate to 
possess one. There is no doubt that this is a book written by 
4 master surgeon for surgeons who are familiar with the intricate 
complexities of abdominal surgery. Especially commendable is 
its treatment of surgery of the gastric and biliary tracts. Few 
if any discourses on surgery have presented in such vivid clarity 
the multitude of detailed variation and the ensuing complications 
inherent in a gastric resection. The discussion is amplified by 
quotations from the literature which show a selective under- 
standing of the important contributions to the surgical litera- 
ture. [here are a number of excellent illustrations, some in color. 

A number of recent advances in surgery are emphasized. 
There is a contribution by Dragstedt on vagotomy. Pancreatec- 
tomy receives its share of attention as an operation the future 
of which is still dependent on earlier diagnosis. The diseases 
of the colon, appendix and abdominal wall are likewise skilfully 
portrayed, and the surgical management is well delineated. The 
necessity of the accomplished surgeon to understand the develop- 
ment of surgery and its history is emphasized by the author. 
His jistorical prefaces are revealing and interesting. They 
acknowledge the fact that the surgeon must be, besides a skilled 
craitsman, a physician, historian and a student of his art. This 
book i, highly recommended for surgeons and their disciples. 


Pediatric Anesthesia. By M. Digby Leigh, M.D., Director of 
Anesthesia. Vancouver General Hospital, Vancouver, and M. Kathleen 
Belton. M.D., Supervisor of Pediatric Anesthesia, Vancouver General 
Hospital. Cloth. Price, $5.50. Pp. 240, with 84 illustrations. The 
Macmillan Company, 60 5th Ave., New York 11, 1948. 


The authors have attempted to present from their own experi- 
ence the methods which they have used, and they have not 
attempted to present methods with which they are not familiar. 
They are particularly concerned about appraisal of the patient's 
condition and the preoperative preparation of the patient, and 
they have pointed out optimal doses of drugs both for preopera- 
tive use and for the relief of postoperative pain. They have 
discussed the advantages and disadvantages of these drugs. They 
have discussed respiration and circulation in detail because they 
feel that infants and small children tolerate extremes of anes- 
thetic effects less well than do older children and adults. They 
have discussed the planes and stages of anesthesia with refer- 
ence to the work of Guedel and Snow, and have compared with 
charts the difference between the signs of anesthesia in an adult 
and in a child. 

They have discussed inhalation anesthesia and have emphasized 
Ayre’s technic and a valve which was originated by the authors. 
Soda lime absorption is discussed at length. Intubation of chil- 
dren, particularly its disadvantages, is considered. Equipment is 
given a good deal of space. The authors recommend the use of 
thiopental sodium (pentothal sodium®) in children in connection 
with other anesthetics such as gas and local anesthetics. They 
find it difficult to describe signs of thiopental anesthesia. They 
discuss curare briefly. Rectal anesthesia receives very brief 
consideration, but local anesthesia and spinal anesthesia are 
discussed at some length. The choice of anesthetic for various 
operations is given much space. Charts of case reports are 
presented. Dental cases are discussed. The choice of anesthetic 
is discussed mostly under the various types of operations which 
are carried out on children. There is a chapter on the use of 
oxygen therapy. 

This book is particularly valtable because it reports the 
experience of anesthetists who have devoted their attention for 
years to the problem of pediatric anesthesia, an opportunity that 
‘S not always open to anesthetists. It is a type of book which 
is always welcome, since it deals specifically with a portion of 
the whole anesthesia problem. This book should receive wide 
acceptance. 
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The Radiology of Bones and Joints. By James F. Brailsford, M.D., 
Ph.D., F.R.C.P., Director of Radiological Studies in Living Anatomy, 
the University of Birmingham, Birmingham, England. Fourth edition. 
Cloth. Price, $15. Pp. 760, with 498 illustrations. Williams & Wilkins 
Co., Mt. Royal & Guilford Aves., Baltimore 2, 1948. 

With the publication of the fourth edition of this already com- 
prehensive and excellent textbook, the author has further 
entrenched himself as an established authority in his field of 
specialty. The new edition discusses the developmental anoma- 
lies, traumatic, inflammatory and neoplastic disease processes, 
and adds much new material on the influence of the endocrines 
on osseous development and maturation. 

The book is divided into two sections, the first presenting the 
radiographic pathology of bone from a regional standpoint and 
the second section presenting much valuable material on dis- 
eases which produce a more generalized skeletal involvement. 
The illustrations and diagrams are of excellent quality and are 
arranged to complement the written text in excellent order. 
There are 38 pages of index and bibliography, which make the 
subject material readily available to the reader. 


Malaria Control on impounded Water. Federal Security Agency, 
United States Public Health Service and Tennessee Valley Authority, 
Health and Safety Department. Cloth. Price, $2. Pp. 422, with 
215 illustrations. Supt. of Doc., Government Printing Office, Washington 
25, D. C., 1947. 

This manual provides a practical outline of the methods used 
in the control of malaria in areas in North America having 
impounded water supply systems. The planning and surveys 
needed prior to actual control operations in the reservoir area 
are considered, as well as the actual mechanics of control. 
Methods used to change the natural environment in order to 
make it unsuitable for mosquito propagation are given in great 
detail. They include discussions of engineering methods, vege- 
tation control, water level fluctuation methods and maintenance 
of proper conditions subsequent to the more permanent control 
measures. In addition, chemical larvicides, their cost, application 
and applicability to various conditions, and measures directed 
against adult mosquitoes such as mosquito proofing of houses 
and use of insecticides, are discussed. A section is included on 
general malariology and identifications of the anopheline mos- 
quitoes concerned in malaria transmission in North America. 
This, as well as the rest of the manual, is adequately illustrated 
with charts, photographs and colored plates. 


Textbook of Surgical Treatment Including Operative Surgery. Edited 
by C. F. W. Illingworth, C.B.E., M.D., Ch.M., Regius Professor of Surgery. 
University of Glasgow. Compiled by Twenty-One Contributors. Third 
edition. Cloth. Price, $10. Pp. 644, with 289 illustrations. Williams 
& Wilkins Co., Mt. Royal & Guilford Aves., Baltimore 2, 1947. 


This is the third edition of this work in four years. It might 
seem strange that such frequent revisions would be deemed 
imperative. However, this book first appeared during the recent 
war, and some new surgical concepts have definitely been devel- 
oped since the initial printing. Strenuous efforts have finally 
overcome a certain lag noticeable in some of the English books 
of this type. Too often accepted surgical technics are slow to 
appear in British textbooks. Thus, the use of fluids and electro- 
lytes only recently received rhuch emphasis; likewise, intestinal 
decompression by indwelling suction tubes. Both methods are 
indispensable in modern surgical practice and require ample dis- 
cussion. In fact, these could be more fully discussed in this 
book. On the handling of clinical subjects in surgery, the 
authors can be congratulated. There is much information which 
will prove a valuable review to any, physician interested in 
surgery. 

Recent Advances in Anagsthesia and Analgesia (including Oxygen 
Therapy). By C. Langton Hewer, M.B., B.S., M.R.C.P., Senior Anews- 
thetist, St. Bartholomew’s Hospital, London. Sixth edition. Fabrikoid. 
Price, $6. Pp. 380, with 149 illustrations. The Blakiston Co., 1012 
Walnut St., Philadelphia 5, 1948. 

Four years have elapsed since the publication of the fifth edi- 
tion of this book. The author has attempted to bring his book 
up to date with regard to the effect of anesthetics on the liver, 
electrocardiographic tracings during inhalation anesthesia, electro- 
narcosis, respiratory changes due to inhalation anesthetics, elim- 
ination of the barbiturates, design of carbon dioxide filters, 
indicators, two new ethers, the relation of epilepsy to anesthetic 
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convulsions, a new short-acting barbiturate (kemithal® [5-cyclo- 
hexanyl-5-allyl-2-thiobarbituric acid]), anatomic variations in 
connection with regional anesthesia, a new analgesic (metha- 
done), an automatic apparatus for producing controlled respira- 
tion and many other features. 

The book is well printed and on good paper. It is of a 
convenient size to handle and read. The reputation of the author 
assures the reader that he will not be misled. The book reflects 
the best of thought from a prominent British anesthetist and 
should be carefully read by all who wish to be kept abreast of 
times in the field of anesthesiology. 


Basic Principles of Ventilation and Heating. By Thomas Bedford, D.Sc., 
Ph.D. Cloth. Price, 25s. Pp. 401, with 123 illustrations. H. K. Lewis 
& Co., Ltd., 136 Gower St., London, W.C. 1, 1948. 

This volume by an English author is written for engineers in 
the heating and ventilating field. The book is a compilation of 
a number of lectures the author delivered before the National 
Institute of Industrial Physiology on Heating and Ventilating. 
The author has assembled considerable significant information 
within the 401 pages, much of which should be of interest to 
hospital managers, engineers and architects of medical institu- 
tions. 

The book is well illustrated, has a large number of charts, 
graphs and tables to assist the engineer in calculating heating 
and ventilating problems. 

A portion of the book is given over to discussion of air-borne 
bacteria and the use of ozone in the ventilating systems. The 
writer comes to the conclusion that in the light of present day 
evidence the ultraviolet radiation and the disinfectant vapors or 
mists are ineffective against bacteria carried by gross particles 
such as dust. Furthermore, he concludes that reducing the 
instances of air-borne infection is accomplished by good ventila- 
tion and that the use of ozone as a bactericide or as a method 
of reducing odors is also inadequate according to the evidence 
presented. This volume should be included in the library of 
physicians interested in the technic of heating and ventilating. 


M.D., Ch.M., 
Froben 


Lives of Master Surgeons. By Richard A. Leonardo, 
F.LC.S.  Fabrikoid. Price, $6. Pp. 469, with 1 portrait. 
Press, Inc., 1776 Broadway, New York 19, 1948. 

This book comprises brief biographic sketches of internation- 
ally known surgeons arranged in alphabetic order. While the 
author admits some important men may have been unintention- 
ally omitted, he goes as far back into antiquity as 1300 B.C. to 
Aesculapius and to Hippocrates (465-380 B.C.). The biographies 
are confined to basic material. The book has no illustrations 
and no index. As the author considers this volume the second 
volume of his History of Surgery series, he does not repeat the 
bibliography or the illustrations in the first volume. The book 
is of interest as a reference work to the accomplishments of 
great surgeons of the past. 


Oral Surgery. By Kurt H. Thoma, D.M.D., Professor of Oral Surgery 
and Brackett Professor of Oral Pathology, Harvard University, Boston. 
Volume I; Volume II. Cloth. Price, $30, per set. Pp. 859, with 
890 illustrations; 861-1521, with 891-1631 illustrations. C. V. Mosby 
Co., 3207 Washington Blvd., St. Louis 3, 1948. 

Of special interest and importance is the author's insistence 
of the general health of the patient and on the treatment of gen- 
eral disease that may be present before entering on work in the 
special field. The work is well written and profusely and 
beautifully illustrated with 1,631 illustrations of which 121 are 
in color. To a greater extent than occurs in many works these 
illustrations facilitate the understanding of the text. 


Source Book of Orthopaedics. By Edgar M. Bick, M.A., M.D., F.A.C.S., 
Associate Orthopedic Surgeon, The Mount Sinai Hospital, New York. 
Second edition. Cloth. Price, $8. Pp. 540, with 32 illustrations. Williams 


& Wilkins Co., Mt. Royal & Guilford Aves., Baltimore 2, Maryland, 1948. 


This book covers a lot of territory in the field of orthopedic 
surgery; one realizes that a tremendous amount of work is 
involved in going over the literature from the time of Hip- 
pocrates, so it is inevitable that some important things are 
omitted. The placing of references at the end of each chapter 
is to be commended, as well as are the comments of the author. 


NOTICES 


This book should be read by all medical students and should 
prove useful to the teacher of orthopedic surgery, as a back- 
ground to his lectures and demonstrations. It contains much 
that is both interesting and helpful. 


British Surgical Practice. Volume Ill. Under the General Editorship 
of Sir Ernest Rock Carling, F.R.C.S., F.R.C.P., Consulting Surgeon 
Westminster Hospital, London, and J. Paterson Ross, M.S., FRCS. 
Surgeon and Director of Surgical Clinical Unit, St. Bartholomew's 
Hospital, London. In Eight Volumes (and Index Volume). (Cloth. 
Price, $15. Pp. 524, with 291 illustrations. C. V. Mosby Co., 3207 
Washington Blvd., St. Louis 3; Butterworth & Co., Ltd., 4-6 Bell Yard, 
Temple Bar, London, W.C. 2, 1948. 

The third volume of this impressive series of surgical disserta- 
tions has appeared in growing fulfilment of the promises tendered 
by the first two books. Number three in the set begins with the 
subject of cesarean section and extends to the topic of eyelids. 
Interspersed are such headings as cervical rib, circumcision, 
colon, carcinoma of, ductus arteriosus and endoscopy. There is 
a brief chapter on compensation and the presentation of medical 
evidence which concludes with the following sage advice: “Give 
the truth in simple English. Be heard by everyone in court.” 
Again can be seen the evidence of a firm editorial hand, pruning 
and digesting the expert contributor’s remarks to the most brief 
and comprehensible form. The technic of outlining and pointing 
up vital items is skilfully carried out. The book is well made 
and illustrated. Some attempt to economize has been sacrificed, 
obviously to present headings in clear bold type. It is becoming 
evident that this budding encyclopedia of surgical practice is 
brimming with real merit and may become a milestone in medical 
literature. 


A Textbook of General Physiology. By Philip H. Mitchell, Ph.D., 
Robert P. Brown, Professor of Biology, Brown University, Providence, 
Rk. I. MeGraw-Hill Publications in the Zoological Sciences, A. Franklin 
Shull, Consulting Editor. Fourth edition. Cloth. Price, $7.50. Pp. 927, 
with 201 illustrations. McGraw-Hill Book Co., Inc., 330 W. 42nd St., 
New York 18, 1948. 

General physiology has come into a new era. Physical chem- 
istry has reshaped the conceptions of the architecture and 
behavior of living matter, and the new atomic physics has 
already reached application in the field of biochemistry. The 
time seems ripe, the author states, to cast the teaching of 
physiology in a new mold. While excellent texts written in 
the light of the newer knowledge are already available, there 
is still little tendency to adapt the teaching of physiology in 
elementary form to the modern point of view. The study of 
chemistry too seldom precedes that of physiology. This book 
is designed for those who want to study physiology but who lack 
such extensive preparation. The author aims to emphasize the 
fundamental facts of physiology, describing for the most part 
special aspects of the subject only as illustrations of general 
principles. The more drastic changes in the fourth edition of 
this book are in connectica with the structure of living matter, 
permeability of cells, nutritive requirements, excitation and con- 
traction. The entire book has been revised, and some subjects 
entirely rewritten. There is a new chapter on intermediary 
metabolism. The bibliographies have been extensively revised, 
and some new illustrations added. 


Magic in a Bottle. By Milton Silverman, Ph.D. Second edition. 
Paper. Price, $3.50. Pp. 386. The Macmillan Co., 60 5th Ave., New 
York 11, 1948. 

This second edition of Dr. Silverman's “Magic in a Bottle,” 
first published in 1941, is an up-to-date version of his previous 
successful book. The author has achieved a style which 1s 
sufficiently vivid and entertaining to be readable without yielding 
to the pitfalls of sensationalism which have characterized some 
types of writing based on medical progress and the achievements 
in the field of research. Dr. Silverman has chosen for his sub- 
jects the story of morphine, quinine, digitalis, cocaine, the “magic 
bullets,” acetylsalicylic acid, the barbiturates, the vitamins, the 
hormones, the sulfonamide drugs, the antibiotics, the drugs 
against epilepsy and the subject of atomic medicine. One won- 
ders why allergy afd the antihistaminics, which are just as 
amazing stories as those he has chosen to tell, have been omitted. 
This is a pleasantly readable book which should help to improve 
public understanding of research problems and procedures. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


HOMOLOGOUS SERUM HEPATITIS 

To the Editor:—Is there evidence that acute yellow atrophy of the liver 
may be caused by plasma administered to a patient three and one-half 
months previous to death? Recently acute yellow atrophy of the liver 
(confirmed by autopsy) developed in a woman, 66, who died about four days 
after the onset of the symptoms. In February 1948 she contracted bilateral 
lobar pneumonia. She was treated with sulfonamide drugs and penicillin. 
An abscess developed in the lower lobe of the right lung which resolved 
slowly. The patient was given streptomycin, totaling five Gm. in all, 
but appreciable change in her condition did not occur. She experienced 
myocardial weakness and was given supportive treatment for this con- 
dition. Since she did not regain strength rapidly, it was suggested 
that plasma and glucose be administered as a supportive measure. She 
was given 2 units of plasma. Her strength improved, and she was given 
10 ounces of purified liver extract daily for six weeks and vitamin B 
complex by mouth. She showed occasional signs of mild coronary insuf- 
ficiency during her convalescence and was given small doses of aminophyl- 
line for three months. After leaving the hospital she occasionally ran 
a low grade fever, but these episodes subsided, usually within twenty- 
four hours. She gained weight, was feeling well, and wanted to know 
whether she could take a trip of 200 miles to visit her son. | gave 
her a thorough examination and could find nothing wrong. She stood 
the trip well and felt well for a week, when acute yellow atrophy of 
the liver suddenly developed, and she died within four days. Her doctor 
in this terminal illness raised the question whether the plasma which 
she had received three months earlier contained the causative agent of 
the acute yellow etrephy. George E. Grim, M.D., Kirksville, Mo. 


Answer—The case described recalls to mind a statement 
of Bradley from the British Ministry of Health—“When 
hepatitis occurs 40 to 120 days after the administration of a 
human blood product or other parenteral therapy, it is almost 
certainly homologous serum jaundice and must be treated as a 
disease with an appreciable mortality” (Proc.. Roy. Soc. Med. 
39:649-054 [Aug.] 1946). The development of fatal fulminant 
hepatitis following the use of plasma was observed many times 
during the war years and is still a common incident in civilian 
practice. The long period of incubation of the virus of serum 
hepatitis (sixty to one hundred and twenty days) has been veri- 
fied by experiments on volunteers. The pathologic changes in the 
liver have been described in detail by Lucké and Mallory, (Am. J. 
Path. 20:595-611 [May] 1944; ibid. 22: 867-921 [Sept.] 1946) ; 
the usual picture is identical with that described by the older 
pathologists as “acute yellow atrophy.” When survival is 
longer, some nodulir regeneration may occur, and the lesion is 
then described as chronic atrophy or toxic cirrhosis. Curiously, 
the mortality of both the naturally occurring and artificially 
transmitted form of infectious hepatitis is high in middle-aged 
women, a point emphasized by some Scandinavian observers 
(Alsted, Gunnar: Am. J. M. Se. 213:257-267 [March] 1947). 
It is also true that a wasting antecedent illness, such as this 
woman had, or a serious wound appears greatly to increase the 
mortality rate and morbidity rate of the disease. The incidence 
of fulminant hepatitis following the use of plasma has been 
sufficiently great to justify a recommendation from one of the 
committees of the National Research Council that plasma should 
not be employed except for patients who have excessive burns 
or in mass emergencies when blood banks could not meet the 
situation. Since each unit of plasma represents blood from 
several sources, the chances of transmitting hepatitis with 
plasma are about eight times as great as if whole blood were 
employed. 


MUSCULAR CRAMPS 
To the Editor:—What is the cause and treatment of severe muscle cramps, 
especially of chest muscles and diaphragm? Are such conditions hereditary? 
E. Gordon MacKenzie, M.D., Milbrook, N. Y. 


ANswer.—Cramps, a tonic and painful spasm confined to one 
muscle or to a circumscribed’ muscular area, are almost never 
seen in any hereditary disease. Muscular spasm in most neuro- 

¢ diseases is nonpainful in type; paramyoclonus multiplex, 
ic epilepsy and other forms of myoclonus are all pain- 
Painful spasms arise most frequently from conditions 
resulting from stimuli of abnormal intensity. Such are the un- 
comfortable spasms of the occupational neuroses, the heat cramps 
infrequently seen in acute diseases of an infectious 

nature, as in poliomyelitis or polyneuritis, ischemia of muscles, 
alkalosis, with an increase of pu in the blood, or in scleroderma. 


MINOR NOTES 495 


Muscular cramps are also distressing symptoms in cholera, 
diabetes, hyperthyroidism, tetany and intermittent claudication. 
They may be a prominent symptom of the generalized neuro- 
muscular exhaustion syndrome of Nielsen. Muscle cramps of 
the chest muscles and diaphragm are not recognized as a sepa- 
rate syndrome, except as they are associated with epidemic 
pleurodynia. In this disease the painful paroxysmal seizures 
occur usually on both sides of the lower thorax anteriorly. 

If diaphragmatic spasms become clonic in character they result 
in a tic or a flutter of the muscle, with symptomatic hiccough. 
Treatment by simple means is often effective; if not, bilateral 
phrenic nerve avulsion may sometimes be necessary. 

Treatment is confined to the underlying cause of each disease, 
but riboflavin may be used as a general measure. 


GLUTAMIC ACID IN FEEBLEMINDEDNESS 
To the Editor:—Please give information regarding use of glutamic acid 
in the treatment of feebleminded infants. The patient is 3 years old 
and weighs 16 pounds (7.3 Kg.). 
W. L. Patterson, M.D., Fergus Falls, Minn. 


ANSWER.—The use of glutamic aci’ was first suggested by 
Price, Waelsch and Putnam (THe Journat, Aug. 1, 1943, p. 
1156) for the treatment of petit mal. Later, observations by 
Zimmerman, Burgémeister and Putnam (Arch. Neurol. & 
Psychiat. 56:489, 1946) indicated that it also produced an 
improvement in the intelligence quotient of 9 retarded children, | 
which rose from an average of 77 to an average of 85. In all 
members of a group of 9 controls, the intelligence quotient 
remained the same or decreased slightly. A subsequent series 
has confirmed these results and has shown that even persons 
with mongolism usually show some improvement. 

Glutamic acid was given in gradually increasing doses until 
increased motor activity appeared. The dose varied from 6 to 
24 Gm. daily, but in the majority of cases 12 Gm. was sufficient. 

Glutamic acid is conveniently administered in 0.5 Gm. tablets 
(supplied by Parke Davis & Company) to children who can 
swallow them. For infants and some children, the powdered 
form is preferable. Its disagreeable bitter taste can be con- 
cealed to some extent in applesauce or fruit juices. Some 
children refuse it entirely, and the attempt has to be abandoned. 


FACIAL ACNE 

To the Editor:—A married woman, aged 29, has had facial acne fifteen 
years. Treatment has been without. much benefit. The acne occurs 
more frequently on the chin, in the butterfly area across the nose and 
face, and on the forehead above and between the eyebrows. Lesions 
begin as red papules which are tender and firm. She has been treated 
by diets, quartz ray lamps, solid carbon dioxide sludge, sulfur lotions, 
estrogenic hormones and one course of roentgen-rays. With approach 
of each menstrual period new lesions begin to appear. Soon after men- 
struation ceases they improve. Several months ago | gave her 50,000 
units of vitamin A daily. Improvement was rapid and obvious. While on 
this therapy she had no exacerbation during menstruation. However 
after this therapy was stopped the lesions reappeared. This treatment 
has been repeated with similar results. 1. Could continuous treatment 
of this type prove harmful? 2. Is there much scientific basis for the 
improvement noticed? 3. Is this acne likely to show any permanent 

improvement? 4. Can you suggest therapy that might be of benefit? 

M.D., South Carolina. 


Answer.—l. It is unlikely that further treatment with 
vitamin A will prove harmful, for vitamin A in doses of 
100,000 units daily has been given to patients for as long as ten 
months continuously without harmful effects. Nevertheless, 
the blood should be examined from time to time, for hypopro- 
thrombinemia and subsequent hemorrhage have resulted from 
overdosage of vitamin A. 

2. The scientific evidence for the use of vitamin A in acne is 
not conclusive. Its use was first suggested because it was noted 
that acneiform lesions (which are not necessarily acne) appeared 
on the back and buttocks in patients who suffered a deficiency 
of vitamin A and disappeared after the administration of vitamin 
A to these patients. 

3. Although there are exceptions, acne lesions eventually 
cease to appear in most cases. The time varies with individuals, 
so that the future course of a case is unpredictable. In some 
cases acne lesions continue to appear well into maturity. Aside 
from sequellae such as scar formation, persistent acne is apt to 
affect the emotions unfavorably and seriously and it is for 
such reasons that dermatologists urge that acne not be dismissed 
as a minor disease which will disappear in time. It should be 
treated early in its course and continuously for as long as 
necessary. 

4. Since in this case striking benefit resulted from the use of 
vitamin A, it would seem best to continue such treatment. Many 
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dermatologists find that treatment with vitamin A does appear 
to be somewhat helpful in an occasional case, but not in most 
cases. It is not a panacea. It has not replaced such measures 
as the intelligent and skilful use of (a) roentgen therapy, ultra- 
violet rays, or the so-called cryotherapy supplemented by ()) 
restriction of iodides, bromides and foods rich in fats; (c) the 
topical use of astringent and antiseptic lotions and, when indi- 
cated (d) the administration of estrogenic substances, and (¢) 
attention to such factors as anemia, constipation, foci of infection 
and sedentary habits. 


CHLORINATION EFFECT ON POLIOMYELITIS VIRUS 

To the Editor:—Does the usual method of chlorinating water reader it 
safe for domestic use when there is known contamination by poliomyelitis 
virus? Is the study of this subject by Ridenour and Ingols, American 
Journal of Public Health, June 1946, page 639, authentic and con- 
clusive? Has there been any correlation in areas having chlorinated 
domestic water and those having low incidence of poliomyelitis? 

Harold F. Holsinger, M.D., Wendell, Idaho. 


Answer. — There appears to be no reason for questioning 
the data reported by the authors cited. A later paper (Lense, 
Rhian and Stebbins, 4m. J. Pub. Health. 37:869, 1947) indi- 
cates that rise of pu reduces somewhat the virucidal action of 
free chlorine and discusses the relative effectiveness of free 
chlorine-compared to that of chloramine. The only criterion 
available for inactivation of the virus is the result of inoculating 
susceptible animals. Conceivably, occasional persons might be 
infected by a dilution of virus too high to be detected by such 
a test, but evidence on this is lacking. Nearly all studies on 
chlorination have thus far been done with a single strain of 
virus (Lansing) because it is infectious to mice and therefore 
convenient to study. There are other strains for which the only 
available test animal would be the monkey. Inactivation of 
these strains by chlorine has not been adequately studied. 

Statistical evidence of any relation between chlorination of 
local water supplies and incidence of poliomyelitis is not avail- 
able. 


CHRONIC VAGINITIS 
To the Editor:—A 24 year old married woman has had a vaginal discharge 
for six years. Vaginal examination reveals a thickened boggy intact 
vaginal mucous membrane covered with a dry gray-white discharge which 
hos a pu of 6.5. The vaginal flora contains an organism tentatively 
identified as Aerobacter aerogenes. The urine on each of three tests 
was found to be swarming with bacteria. Urine culture was reported 
as positive for A. aerogenes. No other findings were made. Please advise 

additional diagnostic and therapeutic procedures. 

W. R. Metzger, M.D., Corpus Christi, Tex. 


ANswer.—No mention is made of a hanging drop examination 
of the vaginal discharge. If this has not been done, a drop of 
vaginal secretion should be diluted with a drop of isotonic 
sodium chloride solution and examined under a dry high power 
lens. If Trichomonas vaginalis or Monilia organisms are 
present, they can readily be detected in the fresh hanging drop. 
A Monilia infection is often the cause of a grayish white dis- 
charge, but nearly always there is associated pruritus. 

A useful drug for treatment of A. aerogenes infection is 
calcium mandelate. If this treatment does not bring about the 
disappearance of these bacteria, streptomycin should be used. 
The two forms of treatment may be used simultaneously. 


RETINITIS PIGMENTOSA 
To the Editor:—1. Information is requested concerning studies carried out 
that may have confirmed the work of V. P. Filatov and V.°A. Verbitska, 
“Treatment of Retinitis Pigmentosa with Intramuscular Injections of Cod 
Liver Oil” (Am. Rev. Soviet Med. 3: 388 [June] 1946). 
Hove the claims of A. Lipkina, “Tissue Therapy of Retinitis Pigmentosa 
(Oftel. zhur. no. 2, p. 29, 1946) been sustained? é 
Colonel, M.C., U. S. A. 


Answer.—1. Dr. Dan M. Gordon and his colleagues at Cornell 
University College of Medicine have made an extensive study of 
retinitis pigmentosa treated by the method of Filatov and Ver- 
bitska. Results of this work, reported at the 1947 meeting of the 
American Academy of Ophthalmology and Otolaryngology and 
in the American Journal of Ophthalmology (30:565-580 [May] 
1947) were disappointing and did not support claims of the 
Russian authors. In the May 1947 issue of the American 
Journal of Ophthalmology, page 635, will be found a critical 
editoriai on the same subject. ; 

2. Special work has not been done on the Lipkina method of 
treating retinitis pigmentosa with injections of aqueous extract 
of leaves of aloe conserved in the dark or of injections of this 
substance combined with implantation of conserved cadaver skin. 
Competent ophthalmologists in the United States believe that 
tissue therapy of retinitis pigmentosa is fruitless. 
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ACUTE LYMPHATIC LEUKEMIA 


To the Editor:—\ have a nephew aged 17 years and weighing 165 pounds 
(74.8 Kg.). He had pneumonia and pieural effusion on the left side in 
August 1948 and was treated with penicillin and streptomycin. Blood cell 
count at that time showed 17,500 white cells with 65 per cent lympho- 
cytes and 27 per cent polymorph lear cells. A cervical node was 
removed for study, and the pathologist made a diagnosis of acute tym- 
phatic leukemia. He was given a transfusion and some roentgen treatment; 
yet his cell count still climbs. On September 17 his white cell count was 


180,000. All of his lymph nodes have become enlarged. Can anything be 


done to relieve this boy? Would blood from one who had had the disease 
be of any benefit? C. W. Durham, M.D., Greensboro, N. C. 


Answer.—The diagnosis of leukemia cannot be seriously 
questioned in view of the white cell count and biopsy. If it is 
acute leukemia with a fulminating course and a high percentage 
(50 per cent or more) of blast forms there is no effective treat- 
ment. Even transfusions have little or no effect. The chronic 
forms of leukemia, on the other hand, with a relatively low 
percentage (10 per cent or less) of blast forms, are symptomati- 
cally improved by roentgen rays and various radioactive isotopes. 
It is doubtful whether life is actually prolonged, however. Trans- 
fusion with blood from other persons who had had leukemia js 
not known to be of benefit. 


ACHONDROPLASTIC DWARFISM 


To the Editor:—What are the chances of a second achondroplastic dwarf’s 
being born to the same apporently normal parents? What treatment 
can be expected to ‘cause an achondroplastic dwarf of 10 months to 


approximate normal? Albert W. Holman, M.D., Portland, Ore. 


ANswer.—Statistics are not available to indicate either the 
frequency with which achondroplastic dwarfism appears in the 
population or the chance that more than one infant wil! be born 
to the same parents. The condition may be hereditary in occur- 
rence. The hereditary tendency for the condition to occur has 
demonstrated itself in (1) father and daughter; (2) grand- 
father, father, brother and sons, and (3) twins. It has been 
observed three times in brothers and sisters. 

An achondroplastic parent of either sex may have normal 
children, which is the usual occurrence. The female is more 
predisposed to the condition than is the male. Readers are 
referred to the monograph by Rischbeith and Barrington in 
“The Treasury of Human Inheritance” (London, Dulau and 


“Company, Ltd., 1912, vol. 1, pts. 7-8, p. 355), which presents 


eighty genealogic tables of families in which achondroplastic 
dwarfism has occurred. 

Treatment of value in influencing the nature or the rate of 
growth of persons suffering from achondroplastic dwarfism is 
unknown. 


ANOMALY OF UTERUS 
To the Editor:—What is the frequency of (1) congenital small uterus 
with single tube and ovary, and (2) parametrial fibroids? 
H. Ostry, M.D., Calgary, Alberta, Canada. 


Answer.—l. It is assumed that “the congenital small uterus” 
is meant to be truly an undeveloped uterus which is sometimes 
called a juvenile uterus. The miillerian system is a double 
system, and uterus, fallopian tubes and upper part of the vagina 
develop from it. Only one side may proceed to development, 
but a thorough dissection and examination should reveal rem- 
nants, macroscopically or miscroscopically, of the original 
structure. Likewise the gonads are bilateral and should develop 
accordingly; possibly only one may reach a recognizable size. 
Clinically there may appear to be but one horn of the uterus 
and perhaps but one tube and ovary in association with it. Such 
abnormalities are extremely rare. Consequently, percentages 
are insignificantly low. 

2. Parametrial fibroid refers to extension or growth of the 
fibroid outward into the leaves of the broad ligament. This 
occurs not uncommonly but is less frequent than the classical 
intramural and subserous fibroid. Liomyomas or fibroids are 
usually multiple, and the interligamentous types vary in degree. 
Perhaps for these reasons the authors of several texts do not 
give percentages of this type. 


INTRAVENOUS ADMINISTRATION OF ETHER 


To the Editor:—Please evaluate intravenous administration of ether in 
treatment of arteriosclerosis. M.D., Michigan. 


Answer—Ether administered intravenously has no lasting 
curative or preventive value in the management of arterio- 
sclerosis. Minute doses may induce temporary relief of some 


of the acute transient manifestations. 
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